


Florence, S. C., March, 1910. 





CONTENTS. 


ORIGINAL ARTICLES: 


i” Prevehtative Tendencies and Meas- 
ures in Medicine—By Fillmore 
Moore, M. D., Aiken, S. C. .. ..105 


Pellagra—By G. A. Neuffer, M. D., 
Pibeiie BOs oc ac dere ewee ee 


Pellagra—By ©. M. Walker, M. D., 
Westminster, + AS Setters & S 


The Spirit and Philosophy of Medi- 
cal Ethics—By L. B. Bates, M. 
D., St. Matthews, Ss» C... .. ..116 


Uncinariasis—By William Weston, 
M. D., Columbia, 8S. C. ., .. ..121 
Report of ‘The « Anti-Tubercular 
Committee—By John L. Dawson, 
M. D:, Chairman, Charleston, §. 
i Ler ae © 


EDITORIAL : 


7. Operative Technic, In It’s Relation 
ee PaO. Pe ee 


8. The Surgical Treatment of Mu- 
cous Colitis. . 


COUNTY SOCIETY REPORTS: 


9. Clarendon County Medical  Asso- 
OI a 65 ns Fh CRs al eo es ee 


THE SOCIETY OF MEDICAL SEO 
RETARIES: 


The Ideal Relationship Between 
the Old and Young Physician— 
By L. C. Stukes, M. D., Manning, 

Sh Sr haa ere eae ee 


Self-Help—By Chas. G. Geiger, M. 
D., Manning, 8. C. .. .. «.. «- «189 


Credentials of Nurses 


Members of the 8S, C. Medical Asso- 
etbs . SSEN oo oa ee as Cee a eee 





MEDICAL. COLLEGE 


OF 


State of South Carolina, 
Charleston, S. C. 


SESSION OPENS OCTOBER Ist, 1909. 


Medicine and Pharmacy 


Pathological and pharmaceutical laboratories recently enlarged 
and fully equipped. Splendid Clinical facilities offered by the 


ROPER HOSPITAL 


One of the largest and best equipped hospitals in the South 
with 218 beds and free dispensary service. Nine appointments 


each year for graduates. For catalogue address 


Robert Wilson, Jr., M. D.,.Dean, 


Cor. Queen and Frankiin Sts. Charleston, S. C. 








The Journal of the Sou:h Carolina Medical Association. 


Published Every Month Unde: the Direction of the Board of Councilors. 


OFFICE OF PUB. .AICATION, FLORENCE, S. C. 








2, 1909, at the 
1879. 


Entered as second-class matter J ine Postoffice at Florence, S. C., 
under the Act of Congress of March | 





ANNUAL S'! 'BSCRIPTION, $2.00. 


MARCH, 1910. 








The Journal is published monthly under the auspices of the South Carolina Medi- 


cal Association. Original Articles are solicited. Members who donot receive their copies 


will please notify the Editor. Correspondents and Secretaries of County Societies are ur- 
gently requested to send reports of their meetings, and items of news that may be of 
Editor. 
tions sent with articles will be printed. 


interest to the profession, to the All articles should be typewritten. Illustra- 





For prices of reprints see advertising pages. 


All matters must be in the hands of the Editor by the 5th of each month. 


Proofs of all Original Articles appearing in the Journal are revised and corrected 


by their authors. The Journal is in no sense responsible for expressions in Original 


Articles. 
Business communications relating to subscriptions and advertising should be ad- 
dressed to 


JOURNAL 5. C., MED. ASS’'N., FLORENCE, §. C. 








ORIGINAL ARTICLES. 


PREVEFTIVE TENDENCIES AND-MEASURES IN MEDICINE.* 


By Fillmore Moore, M. D., Aiken, S. C. 


In the statement of purpose of 
this Association I find this clause: 


In looking back over the pro- 
grammes of the annual meetings of 


“To enlighten and direct public opin- 
ion in regard to the great problems 
of state medicine, so that the profess- 
ion shall become more capable and 
honorable within itself, and more 
useful to the people, in the pre -2ntion 
and cure of disease and in pvolong- 
ing and adding comfort to life ” 
*Read State Association 


at Summerville, S. C., 


Medical 
April, 1909, 


before 


the Association, one is struck by the 
scarcity of papers bearing on preven- 
tion. So it seems very fitting that 
one paper at least, should be devoted 
to this subject. 

There are, however, far weighter 
reasons for discussing this question 
than that of consistency and faith- 
fulness to our profession of purpose. 
The health and happiness of the peo- 
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ple, and the capacity and honor of 
our profession are indeed involved, 
for no one who carefully considers 
either the welfare of the people, or 
that of the profession, can fail to 
realize that it is in the direction of 
prevention that we must look for pro- 
gress, in both efficiency and in honor. 
Progress in the cure of disease con- 
sists almost wholly in anticipating 
the later and more direful stages and 
phases of disease, and therefore is a 
sort of prevention. The warfare that 
is now being waged against tuber- 
culosis, yellow fever, bubonic plague 
and other contagious and infectious 
diseases, is but the first skirmish in 
the great wars that are to be waged 
against all forms of disease that af- 
fect mankind. 

There are many indications that 
the era of superstitious acceptance 
and tolerance of disease, as inevita- 
ble, is passing, and thoughtful people 
everywhere are demanding of us that 
we shall tell them the cause of dis- 
ease and the way of prevention. A 
bouyant hope is taking the place of 
fear and resignation, and we now 
hear on all sides the growing con- 
viction that disease can be averted 
and that life can be made wholesome 
and good. We are glad to see that 
the medical profession is waking up 
and responding to this new faith and 
demand, but it has not yet taken the 
leadership which rightfully belongs 
to it. 

There are two chief lines along 
which the progress in the discovery 
of the nature and origin of disease 
and the methods of prevention, is 
being made. One may be called the 
way of faith and the other the way 
of science. There has been a revival 
of faith, and the peoplé have a new 
vision. Faith in the power of drugs 
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to cure, even faith in the physician, 
is and has been on the wane. But 
that loss of faith is now being suc- 
ceeded by a larger faith—a faith that 
the Father and Creator of man does 
not desire that His creatures should 
be sick and suffering, and that there 
has been a way provided, by follow- 
ing which they can escape and be 
well and happy. Many believe that 
way has already been discovered, and 
still larger numbers are in an ex- 
pectant attitude of mind—are con- 
fidently looking for the way of escape 
and of salvation. This attitude of 
hope and faith and expectancy is a 
most valuable factor in human Iife. 
It is an almost indispensable one in 
dealing with disease. Let the patient 
be lacking in it and the best physician 
finds it difficult if not impossible to 
cure. The great Physician, Jesus, 
the Christ. said, “Thy faith hath 
made thee whole.” While faith and 
hope and expectancy are valuable ad- 
juncts in the cure of disease, they are 
still more potent factors in its pre- 
vention. 

3ut it is not on this phase of the 
subject that I will dwell at this time. 
That preventive medicine is tc be 
the practice of the future, is being 
demonstrated by what is actually 
taking place even now. We have al- 
ready referred to the efforts that are 
being made to prevent the spread of 
tuberculosis, etc. These organized and 
specific activities, while more strik- 
ing and impressive, are by no means 
the only nor even the most significant 
movements that are on foot to-day. 
Perhaps at no previous. time has 
there been so general and _ wide- 
spread an interest in the profession 
and among our people in all matters 
relating to health, as at the present. 
Not alone the question of general 
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saitation but questions of diet, venti- 
lation, exercise and rest, clothing and 
housing, food and water supplies, 
out-door Jiving and sleeping, methods 
of breathing, attitude of mind, influ- 
ence of occupation, are all getting 
careful consideration, and there is a 
widespread and growing conviction 
that disease is not necessary and in- 
evitable, and that health is the nor- 
mal and right estate. A vast hope 
has spread and is spreading abroad 
over the land, and the time will come 
and now is, when physicians will be 
required to meet the question, “Why 
are the people sick, and how can they 
keep well?” and if we are not pre- 
pared to answer this question and 
meet the demand, we may be assured 
that they will pass uS by and seek 
elsewhere for their answer. 

We have said that there-are two 
main lines along which progress in 
preventive medicine is being made, 
one, the way of faith, and the other 
is Science or Knowledge. The one 
is the method of the pioneer, who 
points out and blazes the path along 
which the plodding scientist and en- 
gineer slowly but surely build the 
safe way. The one class may be 
called the pathfinders, and the other 
the road builders. Both are neces- 
sary. 

The remainder of the time allotted, 
I shall devote to a brief consideration 
of the methods and_ tendencies in 
prevention at the present time, and 
perhaps I cannot do better than to 
take the work of the Anti-Tuberculo- 
sis League as typical of certain of 
these tendencies and methods. What 
then are the chief or cardinal fea- 
tures of the means employed for the 
prevention of tuberculosis? The 
first and most prominent is the open 
air life and the “sweetness and light” 
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that naturally belongs to such life. 
The people are urged to live, move 
and have their being in the open—-to 
work, to rest, to eat, and to sleep in 
the open; and the bacteriologists now 
tell us that among the best of all des- 
troyers of the tubercule bacillus are 
sun and air. 

The next conspicuous feature in 
this tuberculosis prevention work is 
cleanliness. The persons affected 
with tuberculosis are taught and 
urged to be clean in all their habits 
and surroundings. The sputum and 
discharge must be disposed of in 
such manner as will not endanger 
others nor re-infect themselves. And 
those who are not already infected 
are taught and urged to protect them- 
selves from contamination, by clean- 
liness. The wearing apparel of the 
infected, the bedding, the toweis, nap- 
kins, and handkerchiefs must be 
cleansed constantly and thoroughly, 
even “purified by fire’ if necessary 
to destroy the germs of inf2ction. 
And the room or apartments occu- 
pied by the infected—-wliat of them? 
We fumigate and scour and scrub, 
and repaper, and: whitewash, and let 
in the air and sunshine; and still we 
are not satisfied. More and more 
the tendency is to abandon the infec- 
ted house and take the open. We are 
losing our fear and dread of the 
weather in proportion as we learn 
the advantages of the open air and 
sunshine. Man’s organism is pri- 
marily and actually a natural growth 
and all attempts to cut it off from 
nature have been failures, and have 
been followed by disease. 

It has been said that “cleanliness 
is next to Godliness,” and we are 
finding out that it is very near to 
naturalness. It is exceeding difficult 
to keep clean except in intimate con- 
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tact with nature, sun and air and 
water. 

The third and last, but not least 
striking fact in the work against 
tuberculosis is the attention that is 
given to the alimentary tract, and 
to dietation, food and feeding. It is 
a question not yet settled as to how 
the tubercule baccillus enters the 
human organism; whether by way of 
the air passage or by way of the food 
passage. The weight of evidence 
seems just now to be tending to show 
that it enters by way of the food tract. 
However this may be, it is a fact that 
the conditions of the mouth, stomach 
and intestines, and the character and 
quality of the foods, and the methods 
of eating, play a vast part both in 
the prevention and cure of tubercnlo- 
sis. 

We are acquainted with what has 
been said and done in regard to the 
milk and meat supplies. Even if we 
do not accept the theory that the bo- 
vine tubercle produces tuberculosis 
in man, we still must recognize how 
excellent are both milk and meat as 
culture media for the perpetuation 
and transmission of the human bacil- 
cillus, and how easily they may be- 
come infested by these germs. In- 
deed it is just in this line that the 
greatest activity is now being mani- 
fested. The scene of investigation 
has shifted from the lungs and air 
passages to the mouth and alimentary 
tract, and the evidence is accumula- 
ting which points to this tract as the 
point of entry rather than the iungs 
or the air tract. The claim is now 
made that the tubercule baccilli have 
been found in the blood before they 
have been found in the lungs. There 
is good reason for thinking that they 
are eliminated from the blood by and 
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through the lungs and other emunct. 
ories, and that it is this eliminating 
process which first causes trouble in 
these organs. The bacilli found in 
the urine and sputa are those thrown 
out by the kidneys and lungs. It 
seems more than possible that they 
will yet be found first in the alimen 
tary tract. If this turns out to be 
so it points to the alimentary tract 
and the food supply as the important 
field for preventive work, as it has 
already become the important field 
for curative treatment. 

It is now admitted generally that 
the cure of tuberculosis, unless the 
digestive tract can be kept in good 
working order, is practically impos- 
sible, and that to make headway 
against the disease the food must be 
of the best, suitable for the thorough 
nourishment of the body, and not 
poison producers. Recent investiga- 
tions show that the mouth is often 
the seat of tuberculosis, as well as 
many other microbes, even when 
there is no evidence of general infec- 
tion. 

We now come to the consideration 
of a factor or factors in this problem 
that have not been as yet adequately 
considered, so far as I know. I 
mean the part played by the diges- 
tive juices and the lining membrane 
of the digestive tract in relation to 
the pathogenic germs. The experi- 
ments ef Pawlow show that the di- 
gestive fluids are capable of being in- 
creased sevenfold in quantity and 
qualty under certain circumstances. 
We know that the _ gastric juice, 
when of good quality and ade- 
quate in quantity, can digest and 
disintegrate the flesh of animals, 
the albumen of eggs ,_ the fibrin 
of milk, the gluten of grains, 
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the cells of vegetables etc. What is 
the probable effect of such an agency 
on these pathogenic micro-organisms 
such as the tubercle bacilli? If the 
stomach of a snake can digest a live 
frog, what can the stomach of man 
do to a live bacillus? If the ordinary 
gastric juice is capable of digesting 
the various articles mentioned above, 
what can it do when increased in 
potency by sevenfold, as proposed by 
Pawlow? If such a fluid does not 
destroy such micro-organisms, we 
are forced to wonder why it does not. 
It is morally certain, if not actually 
demonstrable, that the digestive 
juices of a healthy person does des- 
troy the pathogenic germs in the 
stomach. 

The lining membrane of the ali- 
mentary canal is very closely allied 
to the skin. When the skin is sound 
and intact, all kinds of pathogenic 
bacteria may be brought into contact 
with it and there will be no resulting 
infection. Why is it not reasonable 
to believe that the same is true of the 
inner skin or lining? Indeed is any 
other supposition reasonable? I be- 
lieve that as it has been demonstrated 
that so long as the skin of the hand 
is intact and whole, one can handle 
bacteria of all kinds with impunity, 
so it will yet be found to be a fact 
that as long as the linings of the food 
and air passages are intact, we may 
breathe and swallow germs with im- 
punity. 

There is yet another factor that 
is playing an ever increasing role in 
the struggle against disease. I re- 
fer to the immunity that is known 
to be the happy possession of the 
physiologically sound, especially that 
which is due to the white corpuscles 
of the blood, and to what Metchnik- 
off calls the’ noble elements of the 
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secretions, blood serum and to the 
cells of the tissues. 

The thing that grows more ap- 
parent with each step in this progress 
is that it is the weakened tissues— 
the weakened cells, and the weakened 
secretions—that constitute the real 
menace, and not the socalled patho- 
genic germs. A weak organism is 
always and everywhere in danger, 
owing to the Darwinian law which 
says the unfit shall not survive. And 
it is increasingly evident that the. 
weak tissues, cells and secretions, are 
the direct result of defective alimen- 
tation; mainly due to fermentative 
and putrefactive changes in the food, 
especially in the large intestine. It 
would seem that the only sure preven- 
tion as well as remedy lies in the 
direction of those things that make 
for cleanliness, internal and external, 
better food and air and water, but 
particularly to the need of a dietary 
and a method of eating which will 
make certain that the food taken will 
be digested by the digestive fluids, 
and absorbed, and not left to be fer- 
mented and rotted by the intestinal 
flora. The work of such men as Paw- 
low and Metchinkoff and Fletcher has 
thrown great light on this way, and 
already we are making splendid pro- 
gress both in cure and in prevention 
by dietation, by chewing and tasting 
of food and also by limiting quaniity, 
and selecting quality. 

At the recent meeting of the Tri- 
State Medical Association, I was 
greatly interested in the repori of 
“500 cases of operation for appendi- 
citis, with only two deaths.” The 
happy surgeon who did those opera- 
tions asserted, and valiantly defended 
his belief in the old doctrine of vis 
natural medicatrix. In our progress 
in prevention, it is plain to be seen 
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that faith in nature, not only to heal, 
but also to prevent disease, is grow- 
ing and waxing strong. As we have 
shown above, we are looking to the 
light of the sun, the freshness of the 
air, the purity of water, and the suffi- 
ciency of food, a clean and wholesome 
life, for both prevention and cure of 
tuberculosis. The time is not far off 
when the same will be true of other 
diseases. 

The anti-toxines and the serums 
have had some vogue, and at first 
were hailed as a_ promise and po- 
tency from which much could be ex- 
pected. But already they are on the 
wane as compared to the vast hope 
there is now springing up in the pos- 
sibilities of prevention, by and 
through these natural and rational 
methods. It is one thing, and well 
enough in its way, to find antidotes 
for poisons, but it is a far finer thing 
to discover how we can avoid being 
poisoned from either external or in- 
ternal sources. An automatic and 
ever-present natural physiological 
immunity is much to be preferred to 
any anti-toxin, antidote, germicide, 
or curative agent. Preventive medi- 
cine is now concerned chiefly with 
house-cleaning and _ neighborhood 


Journal of The South Carolina Medical Association. 


Mich. 1910. 


cleaning, with putting the body in its 
natural order, and in making clean 
and pure the environment in which 
it lives. The fight against the mos- 
quito and the house fly, the tubercle 
bacillus, and the typhoid germ, is 
resolving into efforts to make the 
surroundings clean and orderly, and 
to keep the water, and air, and food- 
supplies pure and unpolluted. And 
all our physical culture, gymnastics, 
athletics, dietetics, Fletcherism, men- 
tal science and the rest are but ef- 
forts to build and cleanse and make 
strong and enduring the natural 
powers and immunities of the orga- 
nism. In a word to study and work 
for health and sanity, sweetness, 
cleanliness, and light, have become 
the aim and method of many medical 
men and others who are seeking ““To 
enlighten and direct public opinion 
in regard to the great problems of 
state medicine, so that the profession 
shall become more capable and honor- 
able within itself, and more useful 
to the people in prevention and cure 
of disease, and in prolonging and add- 
ing comfort to life.” 
Fillmore Moore, 
Aiken, S. C. 


PELLAGRA— WITH REPORT OF SIX CASES.* 


G. A. Neuffer, M. D., Abbeville, S. C. 


Pellagra is a_ nutritional disturb- 


ance said to be due to the use of 
altered or diseased maize. It is not 
contagious or communicable. Its 
immediate cause is claimed by some 
authorities to be a toxine formed by 
~ *Read before the Abbeville County Medi- 
cal Society. 


decomposing or fermented maize and 
called Pellagrozein, but it is depend- 
ent upon bad _ hygienic conditions, 
lack of proper food and exposure to 
the sun. It effects the cerebro-spinal, 
digestive and cutaneous systems. It 
occurs most frequently in the poorest 
classes in women betweerl the age of 
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thirty and fifty, and especially com- 
mon in certain districts’in Italy, 
though it is also met with elsewhere. 

It has only recently been observed 
in this country and Dr. J. W. Bab- 
cock of Columbia, S. C., was the first 
to make a full report on the disease 
in the United States. Dr. G. H. 
Searcy has reported 88 cases of acute 
Pellagra in the colored Insane Asy- 
lum at Mt. Vernon, Ala., 64 of the 
patients dying. The maize eaten at 
this institution was found to be de- 
composed and unfit for food. Dr. R. 
H. Bellamy of Wilmington, N. C., 
read a most interesting and instruc- 
tive paper on Pellagra at Jun 1908 
meeting of the American Medicai 
Association. 

The first clear manifestation of 
the disease is the pellagral erythema, 
which almost inavariably appears 
in the spring, and attacks the ex- 


posed surfaces of the body, chiefly 
the backs of the hands, and the outer 


surface of the forearms. 

With these cutaneous manifes- 
tations there are digestive troubles, 
ptyalism, dyspepsia and diarrhoea 
which may be of dysenteric nature. 
Severe pain and feeling of pressure 
or weight over the region of the 
stomach is common. 

After lasting for a few months, 
improvement occurs in the milder 
cases, and during the winter season 
the patient is apparently well, only 
to be attacked again in the spring. 
In the more severe and chronic forms 
there are pronounced nervous symp- 
toms, headache, backache, spasms 
and finally paraylsis and mental dis- 
turbance. The mental manifestations 
which are rarely met with until the 
third or fourth attack are melan- 
cholia or suicidal mania, 

The patient presents marked and 
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a most troublesome symptom, the 
mucous surface from the mouth to 
the anus is affected, the tongue be- 
comes red and denuded of epithelium, 
and the gums swollen and sore. The 
genitalia are also affected, the vagina 
and cervix are red, inflamed, itch and 
have considerable discharge. There 
is usually some elevation of tempera- 
ture. 

Case I. Mrs. McC., aged 22, mar- 
ried, no children. I treated her from 
Aug. 6, 1906 to Oct. 12, 1906. When 
first seen, I diagnosed stomatitis, ac- 
companied by a peculiar eruption on 
the back of the hands, which I did 
not undertake to name. Treatment 
for stomatitis did no good. Her 
symptoms briefly stated were as fol- 
lows: Fever ranging from 100 to 
102 F., a redness and swelling of the 
skin over the back of both hands and 
forearms, with intense itching, sore 
mouth, red slick tongue, gums swol- 
len, free flow of saliva, no appetite, 
vagina and cervix uteri presenting 
same conditions as mouth, discharge 
and itching intense, pain over epigas- 
trium, rapid emaciation, obstinate 
diarrhoea, and for two weeks before 
her death which occurred on Oct. 12, 
1906, she suffered with acute mania, 
requiring hypodermics of morphine 
and atropine to control her. This pa- 
tient was seen by several of my broth- 
er physicians, but none of us made a 
diagnosis, nor had we the remotest 
idea of the correct one. I do not 
deem it necessary to give you in de- 
tail the treatment of this case. Suf- 
fice it to say, that she had every kind 
of treatment, both internal and ex- 
ternal, that three physicians could 
think of, but all without the slightest 
benefit, and death ensued as stated 
above. 

Case II. Mary Smith, negress, age 
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27, married, no children. I treated 
this case from April 13, 1907 to June 
12, 1907. She presented identically 
the same conditions as Case No. l, 
and had exactly the same train of 
symptoms. Dr. Gambrell who saw 
her with me, as well as myself, was 
particularly struck with the marked 
similarity of the two cases. She re 
ceived about the same treatment as 
Case No. 1, and grew steadily and 
rapidly worse. The family becoming 
dissatisfied, on June 12, 1907, I was 
dismissed and Dr. J. C. Hill took 
charge of her. She lived some two 
or three weeks after this and Dr. Hill 
did not diagnose. Dr. Hill also told 
me that for sometime before her 
death she had acute mania. 

Case III. Mrs. L., age 50, married, 
.6 children. About the first of April, 
1908, she sent to me for some medi- 
cine for sore mouth, after sending 
back several times, always with the 
same message that the medicine had 
done her no good, I visited her on 
April 10, 1908, found her weak, 
emaciated and with tongue slick and 
red, buccal surface red and inflamed, 
intense nausea, pain over epigas- 
trium, intractable diarrhoea, tem- 
perature running 100 to 102 Faren- 
heit, rectum, vulva, and vagina red 
and inflamed, and great itching. In 
this case there was no typical erup- 
tion on back of hands, but some dis- 
coloration. Treatment did no good, 
and the patient died April 23, 190. 

Case IV. Mrs. C., age 40, married 
4 children. For several years patient 
has suffered with articular rheuma- 
tism. During the winter of 1907, she 
had an eruption on back of hands 
which she called “chapped hands.” 
I saw her May 3, 1908. She com- 
plained or dysenterey and sore mouth. 
I treated her several days without 
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any improvement when my attention - 
was called to an eruption on the back 
of her hands, the eruption was the 
peculiar one that I had seen in my 
Cases Nos. 1 and 2, and I at once 
saw that I had Pellagra to deal with. 
This patient presented the same train 
of symptoms as Cases 1 and 2. Pe- 
culiar cruption on hands, intractable 
diarrhoea, sore and inflamed tongue, 
mouth, vagina and rectum, tempera- 
ture 100 to 102, pain over epigas- 
trium, nausea. Dr. C. F. Williams of 
Columbia came up and saw the case 
with Dr. Gambrell and myself. He 
agreed in a diagnosis of Pellagra, and 
advised symptomatic treatment, and 
gave his opinion that the patient 
would not live 60 days. Her symp- 
toms did not yield, and her condition 
was growing worse steadily. At one 
of my visits one of her daughters said 
to me, “Dr. you gave Ma a mouth 
wash when she had sore mouth, and 
it did her all the good,” after think- 
ing awhile, I recalled the fact that I 
had used Hydrogen Dioxide as a 
mouth wash with her mother. Noth- 
ing I had done benefited my patient 
and I was willing to try any sugges- 
tions, so I sent over some Hydrogen 
Dioxide and the patient began using 
it as a mouth wash. The sore mouth 
got better at once, and this suggest- 
ed the internal use of it. I then gave 
15 drops Hydrogen Dioxide in water, 
every three hours. She began to im- 
prove at once, and by June Ist all 
symptoms of Pellagra had disappear- 
ed. This patient is still living, and 
under observation. I keep her on a 
tonic of Iron, Quinine and Strychnine, 
cut out all products of Indian Corn 
in her food, and have her to eat gen- 
erously of meat, and am giving Soa- 
min twice a week to prevent a return 
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of the trouble. She is now doing her 
own house work. 

Feburary 15, 1909 this patient had 
a severe attack of tonsilitis, after 
which she was very much run down. 
March 31, 1909 I was called to see 
her, the backs of both hands were 
red, and there was some itching, her 
tongue was slick and red and the 
buccal surface red, she was in con- 
siderable distress of mind, believing 
that the disease was returning. I 
put her on Hydrogen Dixoide, 15 
drops every three hours, and Atoxyle 
1-3 gr. tid. in a few days these symp- 
toms disappeared, and she is now in 
her usual health. 

I wish to explain that during the 
interval between treating Cases Nos. 
1 and II, and Cases III and IV, I 
read Dr. Babcock’s report on Pella- 
gra and at once recognized the fact 
that my cases were Pellagra, and, of 
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ne 
course, I had no trouble in diagnos- 
ing the other cases. 

I have under treatment two other 
cases, making six in all. 

Case V. White woman, married, 
three children, age 40. This case is 
of the better class; and presenting 
the same clinical picture already des- 
cribed. I will not detail them again. 
She is taking Atoxyl, and I am watch- 
ing her closely for any return of the 
trouble this spring. 

Case VI.L Negro man. Farm hand, 
aged 50, is the only male I have had 
under my care. So far he has been 
an office patient. I am giving him 
Fowler’s solution. He now has the 
eruption on back of hands, and some 
gastro-intestinal trouble. 

I am using Hydrogen Dioxide in 
my cases, and watching results close- 
ly. 


“PELLAGRA.” 


C. M. Walker, M. D., Westminister, S. C. 


Since I was asked to prepare a 
paper on pellagra, we have had quite 
a number of meetings in different 
places at which this subject was dis- 
cussed in detail by the ablest men in 
our profession, and little has been 
left unsaid so far as our present 
knowledge of this disease is undér- 
stood. 

The recent meeting in Columbia 
was national in scope, in-fact papers 
by men of world-wide fame were 
read and discussed. Since then a 
meeting has been held in the city of 
New Orleans, at which this disease 
was a popular subject for discussion. 


The newspapers and medical journals 
have also contributed their share of 
remarks on a subject of which we 
at the present know very little. 

In view of these facts I will con- 
fine myself to some observations as 
they occurred to me. 

My reason for bringing this sub- 
ject of pellagra before this meeting 
is not to propound a new theory con- 
cerning its cause, but to urge upon 
profession the necessity of its most 
earnest consideration concerning this 
grave-and widespread disease. 

Two or three years ago it was prac- 
tically unknown in this country. Now 
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every Southern State has hundreds 
of cases of this dread disease. While 
the North West is also furnishing her 
quota, and bids fair to rival the 
South in her headlong rush as a pel- 
lagra centre. Within the last two 
years pellagra has appeared as if by 
magic. If this condition continues 
for a short time we will rival Italy 
as a pellagrous country. 

I am not an alarmist, but it is the 
constantly increasing number of the 
cases that comes into ones practice 
and makes us apprehensive, and caus- 
es us to wonder what each _ suc- 
ceeding spring will bring forth in the 
way of a new crop of pellagra pa- 
tients. 

It is not the purpose of this paper 
to go into the symptoms of this dis- 
ease, as we are all familiar with them, 
but I will say here that it has not 
been so very long since I had cases 
that were treated for eczema without 
avail, and when they developed ner- 
vous symptoms and became insane, I 
did not know that I had been treating 
pellagra. It was only after Dr. Bab- 
cock’s celebrated paper was laid be- 
fore the scientific world, that I knew 
such a disease existed in this country. 
The first authentic accounts we have 
of it, are that it occurred in Italy 
about the years 1735 to 1750, ravaged 
that country and soon passed to 
France and Spain. 

In Italy it is considered one of the 
chief plagues of the country. Until 
the recent outbreak in the United 
States, pellagra had not been recog- 
nized in America, except in Mexico, 
Brazil and Argentine Republic. In 
fact Sambon in 1905 referred to this 
country as the only place where maize 
was grown extensively that did not 
suffer from pellagra. 

In Italy it developed to such an ex- 
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tent that the government took steps 
to prevent its spread. Later Lom. 
broso spent his life in studying its 
details, but today we are not much 
nearer a solution of the problem than 
we were two hundred years ago. 

Sambon stated that in 1881 in Italy 
104,067 persons were suffering from 
pe lagra. 

n 1903 an examination of the mor- 
tal'ty tables showed plainly that it 
was decreasing, but increasing. 
And that out of every one hundred 
thoi sand cases at least three thous- 
and were in the lunatic asylum of the 
kin, dom. 

‘The lunatic asylums of the South- 
ern States now show a considerable 
per cent of pellagrins, and to the 
superintendents of these institutions 
are due largely the investigations that 
have followed the present epidemic 
of pellagra. 

Sambon also states that “the coun- 
tries that have had epidemics of pel- 
lagra have been limited to low lying 
districts or to other localities with 
a hig water table.” 

Frc n the concensus of opinions of 
the mst prominent observers up to 
this time, including such authorities 
as Lombroso, Sandwith, and Sambon, 
is that it is caused from eating dam- 
aged maize.or Indian Corn. There 
are other theories as to its causes, 
advocated by prominent men in the 
profession, but the most popular one 
to-day is the maize theory, and in all 
probability this will prove to be the 
correct one. 

The study of pellagra is most con- 
fusing. 

Accepting the maize theory as 
being the correct one,we find that in 
all countries that have epidemics of 
pellagra, corn was used as a staple 
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diet long before this disease made its 
appearance. 

Corn was introduced and used as 
a diet in Italy two hundred years be- 
fore pellagra was recognized. If it 
did not exist before that time, then 
it is difficult to explain why it did 
not manifest itself sooner after the 
introduction of this cereal. 

Could the cause have been in the 
curing and harvesting of the corn? 
This is hardly probable. No doubt 
the peasants in Italy live in much 
the same manner today as they did 
when pellagra first appeared. Here- 
tofore a very important fact had 
been pointed out, that it did not at- 
tack indiscriminately all those who 
lived chiefly on maize, only the field 
laborer being affected. 

The epidemic we are now contend- 
ing with, differs from the Italian in 
the fact that it is attacking all class- 
es, though the poorly nourished seems 
to suffer most. 

Another difference we find is the 
age incidency, Italian statistics show 
a majority of cases occur between the 
ages of twenty and fifty years. 

I believe in this country more 
adults are affected also, but physi- 
cians in different parts of the country 
report children from two to five 
years old as having been affected. 

The Italian children as a rule did 
not have it. This caused Sambon to 
point out the fact that if it was 
damaged corn that caused it, child- 
ren would undoubtedly suffer most, 
as is the case in ergotism. The North 
American Indian raised corn from 
time immemorial. The Southern 
farmer has always used it as an 


article of diet, in fact the poorer 
classes have lived almost entirely up- 
on it, until today the United States 
i greatest 


is the corn producing 
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country in the world, yet we have not 
recognized pellagra until recently. 

Perhaps the secret lies in the fact 
that the Southern farmer has until 
the last few years raised his corn at 
home, our mode of living has not 
changed, our methods of curing and 
harvesting corn has not materialy 
changed. 

The Southern States raise the 
finest quality of corn in the world. 
In this land of perennial sunshine, 
with its length of season, the corn 
has time to fully mature before it is 
harvested, and is usually allowed to 
become thoroughly dry before it is 
stored. This is not the case in the 
great corn producing states of the 
North West. There the seasons are 
short, and the corn has to be harvest- 
ed before it is fully matured and 
thoroughly dried on account of early 
frost. 

Corn of this character, when bulk- 
ed and afterwards shipped South be- 
comes musty and often moulds, and 
as the farmers say is “black hearted.” 

Is it this damaged corn that is 
causing this epidemic of pellagra? 

I would not do the Western grow- 
ers an injustice, but I do know that 
large quantities of damaged corn 
are annually shipped to this country, 
and believe that as a protection to 
our people it should come more fully 
under the pure food law, and that it 
should receive the attention of the 
federal authorities. 

The farmers long ago realized the 
fact that this Western corn would 
produce “blind staggers” in horses. 
That being the case is it any wonder 
that this same corn would produce 
something as harmful in man? Pel- 
lagra has no doubt been unrecognized 
in the South for several years, and 
perhaps commenced about the time 
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we decreased our corn acreage and 
increased that of cotton, thereby 
necessitating the consumption of 
more Western corn. 

If this is not the case then the corn 
in this country must have undergone 
a decided change is some respects 
within the last decade. 

In summing up the facts concer- 
ning the geographical distribution, 
of pellagra, we find that it has only 
appeared in those countries where 
corn is raised and used largely as a 
diet, but it is a curious fact that it is 
not found in all countries where cora 
is grown and used as food. For in- 
stance, Ireland has no pellagra, yet 
the poorer classes live largely on 
corn products, but perhaps her in- 
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ning like our own, is just ahead. 

The U. S., have been pointed out 
by European authorities as a country 
where vast quantities of maize was 
grown, and as being free from pel- 
lagra. Now they can say it no long- 
er, and can only point to Ireland as 
the only exception. 

I believe the time is not far dis- 
tant when we will more fully under- 
stand this disease, and I believe it is 
reserved for the creative genius and 
master mind of the American pro- 
fession to solve a problem that has 
puzzled the world for three hundred 
years. 

C. M. Walker, M. D., 
Westminster, S. C. 
November 12, 1909. 


THE SPIRIT AND PHILOSPHY OF MEDICAL ETHICS.* 


L. B. Bates, M. D., St. Matthews, S. C. 


Our code of medical ethics is that 
system of rules formulated by the 
American *Medical Association, and 
adopted by the various state and 
county associations for the express 
purpose of regulating the conduct of 
physicians toward their patients and 
patrons; toward their brother physi- 
cians; and toward the profession and 
the public generally. It is a code of 
rules well founded in truth, justice 
and righteousness, and has stood the 
test of experience and the ravages of 
time. It is built on the Rock of Ages, 
on its essential basic principle— 
“Thou shalt do unto others as thou 
wouldst have them do unto you”— 
and its whole spirit and philosophy 
may be comprehensively condensed 
on *Read before Orangeburg County Medi- 


cal Society. 


into this: “Acting as one real gentle- 
man should toward another in every 
respect.” This teaching is in 
direct antagonism to the natural in- 
stinctive selfishness of man, which 
induces him to reach out in every di- 
rection, seize and appropriate every- 
thing in sight for his own aggrandize- 
ment, without due regard for the 
ultimate reactionary effects on his 
own character, or for the rights of 
others, on which he tramples in his 
selfish career. No argument is need- 
ed to support this view. It is seif 
evident to the merest tyro in the ob- 
servation of humanity. 

Now, to carry out the true spirit 
of our code of ethics one must “love 
his” medical brother—“his neighbor 
as himself.” Love, here as every- 
where else in the universe, is abso- 
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lutely essential for the fulfilling of 
these rules at it is to that of all | w. 
Love worketh no evil to his feliow 
physician; but selfishness and gre>d, 
and avarice and vanity, work all 
manner of evil. To be a true ethical 
physician, absolutely demands the 
possession and the constant exercise 
of a true catholic spirit. Like Abou 
Ben Adhem’s, our name must ever 
be written by the recording angel “as 
one who loves his fellowman.” Such 
a one, even though he has never read 
one paragraph of our code, we sin- 
cerely believe, would instinctively be 
essentially ethical in his bearing and 
deportment, not only in consultations, 
but everywhere and at all times. On 
the other hand, the one without this 
essential spirit would perforce be 
unfair and self-seeking. 

Ethics is not a mere veneer of man- 
ners or morals, of suavity or polish 
or mere mental culture: It strikes 
deeper down into the very foundation 
of our being, touches the most sacred 
innermost recesses of our souls, and 
demands for its ideal, its altruistic 
observance, all the elements of a true 
and noble character—a real gentle- 
man, not the conventional one, but 
the one who adores the God who 
created him, and loves and helps the 
brotherman who toils and associates 
with him. 

There should be in the eternal fit- 
ness of things, and there is in reality, 
a demand for as high and ex lIted a 
code of ethics for the healers >f the 
body as for the ministers of tl — soul. 
The priest “passed by on the other 
side”; the Levite came and looked on 
him and passed by on the other side 
also; but the poor, humble, despised, 
Samaritan had compassion on him, 
went to him, bound up the severe 
wounds of the man of Jerusalem 
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(with whom his race had no deal- 
ings) and dressed them, and took 
him to an inn and provided for his 
wants. Which one of these three 
was neighbor to him who fell among 
thorns? asked the Master, and the 
thieves? asked the Master, and the 
answer was, “he that showd mercy 
on him.” Here we have the true 
spirit of our noble code illustrated by 
this good Samaritan. 

Surmounting all barriers of racial 
and social caste, the true physician 
and surgeon goes unhesitatingly to 
minister to human suffering, his only 
criterion being the patient’s need of 
his skill. “Go and do thou likewise’, 
and do not pass your professional 
brethren by “on the other side” who 
have fallen by the wayside, wounded 
and bruised in the strenuous conflicts 
of active practice, but go immediately 
to their assistance, bind up their 
wounds and send them on. their 
journey rejoicing. Many, perhaps, 
who believe with David Harum, “do 
unto the other fellow what he would 
do unto you and do it first’, will be 
tempted to sneer at our lofty con- 
ception of our ethics, and will say 
the ideal is extreme, impracticable, 
utopian, unattainable, so long as hu- 
ian theory of the struggle for su- 
is now; and will seek to justify their 
unethical conduct under the Darwin- 
ian throng of the struggle for su- 
premacy and “the surviva! of the fit- 
test.” Should we banish religion, 
destroy learning, and smother con- 
science and revert to savagery to 
eliminate the weak and incompetent, 
to strengthen and build the human 
race? The survival under this plan 
of strife is often the survival of the 
unfittest ones in our professional 
ranks to supply the world’s great 
agonizing human cry for love, for 
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compassion, and help and relief from 
mental and physical suffering—a 
soul piercing cry for “a friend in 
need” and “a friend in deed” with a 
heart full of love and faith and hope 
and joy and peace,.as can, in human 
extremity, bow at the bedside and 
point a dying patient’s faith to that 
“Friend that sticketh closer than a 
brother’’—the Great Physician, but 
this, you will say, is the very apotheo- 
sis of the members of the medical 
profession consecrating them! Yes, 
this is just my conception of the true, 
beautiful and glorious ethical ideal 
and standard the physician should 
grasp, should foster in his daily life, 
and should strive to realize in his 
professional career. He who does 
not earnestly strive to measure up to 
the demands of this high ideal pro- 
fessional honor and professional eti- 
quette, “burns strange fire” in un- 
consecrated censers before the sacri- 
ficial altars of our grand and noble 
profession, second in place of honor 
only to the glorious gospel of Christ. 
Conduct is the true mission of man. 
Conduct is but the outward express- 
ion translated into action of what is 
stored up in that marvelous dynamo 
and divine mystery, the human heart! 
How eminently appropriate, then ta 
the physician, as well as to mankind, 
is the divine injunction, “keep thy 
heart with al! diligence,” Why? 
“for out of it are the issues of life,” 
Why again? “for out of the abund- 
ance of the heart the mouth speak- 
eth.” Why again? “As a man 
thinketh so is he,” says Solomon the 
wisest. 

Emotion, thought, speech, action, 
summarize man and woman potent- 
ially. How important then that the 
foundation head of help—the svurce 
of physical intellectual and spiritual 
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existence be pure, and be kept pure, 
uncontaminated by the polluting cur- 
rents of selfishness, of avarice, of 
sensuality in the fiery warfare of 
this life when the votary of medicine 
is ofttimes made to feel “how divine 
a thing it is to suffer and be strong.” 
But then his is the consolation of 
travelling in the painful footprints 
of the grand old pioneers who here 
toiled and suffered and achieved, sur- 
mounting all obstacles. Weary with 
abundant labors, and furrowed by 
care and silvered by age, these noble 
men of the past, by their experience; 
and scientific research have enriched 
our noble profession and elevated it 
to a sublime standard of usefulness 
and efficiency, and made the whole 
world their benefactors. These are 
they who out of the abundance of 
their mature experiences, and suffer- 
ing and love for their brethren, have 
bequeathed to us this noble national 
code of ethics. Our Medical Magna 
Charter of rights and _ privileges, 
worthy in every respect of our pro- 
found admiration and adapted for 
our wisest guidance. 

Te medical profession, from iti 
innate peculiarities, requires a specific 
ccde of ethics to govern its members. 
Medicine is not an exact science, and 
the administration of drugs, and the 
use of other medical agents, from the 
imperfections of our knowledge neces- 
sarily cannot give exact resuits, and 
the physician himself cannot always 
judge of the true and definite results 
of his administrations. 

Ever so many of our“‘woes unnum- 
bered” spring from this faithful 
cause, and the obstinate refusal of 
the public, to recognize this fact, and 
to judge us aright, and our work; as 
well as to learn as they should, how 
to discriminate between the preten- 
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sions of blatant Quack, an oily Char- 
latan, or a Sanctimonious Christ- 
ian, or Mental Scientist, and all the 
vile brood of the witches broth of 
isms of the day, and the work of a 
truly scientific physician. 

In no other profession are extrin- 
sic means so lavishly offered for com- 
petition as in the practice of medi- 
cine; and the opportunity so great 
for ungenerous, or unscruplous ad- 
vantage. There is no wise dignified 
judge “to call down” the erring 
physician as he does the offending at- 
torney. The only judge is his own 
conscience which makes his obliga- 
tions and responsibilities to the pub- 
lic all the greater for the results of 
his ignorance, carelessness or neglect. 

Under such circumstances, it is 
not to be wondered at that physicians 
are peculiarly and justly sensitive 
about their professional status with 
the public, and especially concerning 
their relations with rival practi- 
tioners, therefore, to steer his course 
aright, the physician should possess 
not only an acute mind, but also 
high moral character, personal mag- 
netism, and last but not least, an in- 
finite tact. He should be as wise as 
a serpent, as harmless as a dove. 
Even then the quick sands are ready 
to engulf him. 

The Romans inscribed on gate- 
posts “cave canem.” The physician 
should groove deeper on the tablets 
of his heart “beware of the designing 
woman!” Now the rules of conduct 
adapted to the peculiarities of medi- 
cine as a profession constitute medi- 
cal ethics. These rules have a direct 
and profound moral weight. Medi- 
cal etiquette, on the other hand, con- 
sists of the forms to be observed 
among physicians. These are con- 
ventional, have not the binding force 
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of ethical rules, nevertheless, they 
should be observed to guard against 
embarrassment and confusion. 

Suffer me to quote from our code 
the following pertinent extract: 
“every individual on entering the 
profession, as he becomes thereby en- 
titled to all of it’s privileges and im- 
munities, incurs an obligation to 
exert his best abilities to maintain 
its dignity and honor, to exalt its 
standard, and to extend the bounds 
of its usefulness.” He should, there- 
fore, observe strictly such laws as 
are instituted for the government of 
its members; should avoid all con- 
tumelious and sarcastic remarks 
relative to the faculty as a body; and 
while by unwearied diligence he res- 
sorts to every honorable means of en- 
riching the science, he should enter- 
tain a due respect for his seniors who 
have by their labors brought it to 
the elevated condition in which he 
finds it. “There is no _ profession, 
from the members of which greater 
purity of character, and a higher 
standard of moral excellence are re- 
quired than the medical; and to at- 
tain such eminence is a duty every 
physician owes alike to his profession 


‘and to his patients.” 


The obligation to obey the code, 
and the reasons for it are very 
clearly stated. The adoption, and 
the observance of our code by 
State and County Socities, is 
made an _ absolute requirement 
for membership in our national 
organization. At the convention, in 
1847, which organized the American 
Medical Association, our present code 
was adopted unanimously, and has 
been our supreme law ever since. It 
is based on the British code, written 
by a typical old English family physi- 
cian expressly for his own son, Dr. 
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Percival. Our code comes to us not 
only with the binding authority of 
our supreme organization; but also 
with the added interest of being a 
loving father’s legacy to his son. We 
older physicians should always be 
alert to show our interest in the wel- 
faro of our youthful brothers as well 
as our zeal for the honor and purity 
of our profession, by reproducing and 
multiplying ad infinitum good old Dr. 
Percival’s fatherly act by calling 
their attention to our code, and 
urging on them its strict observances, 
as the inspiration and guide of their 
professional career. ‘Tis a sure chart 
to enable us to steer safely between 
the Charybdis of Commercialism and 
the Scylla of Vanity. But right 
here, as at Ai “Sin lieth at our door” 
which has prevented’ greater 
triumphs of our art. This sin is 
omission consists of three essential 
elements. The first of these is igno- 
rance of our code; the second, failure 
precepts; third, fail- 


to practice its 
ure to persistently try to diffuse a 


more intimate and _ precise know- 
ledge of its principles among our- 
selves, and also among our patrons 
and the public generally. 

How can we practice what we do 
not know, or apply what we do not 
clearly comprehend and do our duty 
toward our brothers; and how can, 
the people choose, and treat their 
family physicians aright, if they are 
permitted to continue ignorant of the 
sweet ethical ideals which should 
govern their choice and regulate 
their conduct? Here we have been 
“exacting bricks: without the prom- 
ise of straw.” How many of us men 
possess a copy of our code, (all of 
you who do please hold up your 
hands.) How many of us who have 
read it have so clear a perception of 
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its principles, as to readily apply 
them to all the complicated exegen- 
cies of actual practice for which they 
are designated ? Medical ethics 
should be one of the specialties of 
specialties at college. If this were 
done, then much grief, mortification, 
loss: of time, prestige and money 
might be saved by the young men 
sent out by the Medical Colleges well 
equipped, but profoundly and woe- 
fully ignorant of the common sense 
principles involved in the knowledge 
of “how to conduct a practice.” The 
novice is turned out into “the wide, 
wide world” on his own resources to 
learn the way to success or failure. 
He may be competent to ligate the 
femoral artery and yet not know he 
should not hitch his horse to a barb- 
ed wire fence, or not to give him a 
peck of corn at a feed—when he is 
tired, hot, and thirsty. This it not 
only cruel to the Neophyte but is 
<lso lamentable and living reproach 
to the pride, intelligence and progres- 
siveness of our great profession. We 
need to imitate our legal friends, and 
to study more assiduously our own 
code of procedure; or perhaps _ it 
would be better to adopt the good 
old Methodist rule, and require our 
code to be read out in our County 
Medical Society at least once a year 
and the meeting in January would 
be a good time. It would enable us 
to start the New Year right. It will 
not be our purpose to renew or ana- 
lyze our code. It would weary your 
patience and we are incompetent for 
the task. 

I had hoped this would have been 
ably presented by our lamented 
brother, whose eloquent lips have 
been sealed by death’s cold kiss, and 
whose facile pen has fallen from his 
deft fingers forever. It is so hard 
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to realize that our brother Gus Hy- 
drick, the much loved, the _ genial 
friend, the wise counsellor, the bril- 
liant physician and surgeon has pass- 
ed to his eternal reward. So recently 
he was here to cheer us_ with his 
presence, and his eloquent voice was 
heard for the last time, in our coun- 
sels. I feel like I have received my 
commission from him. He request- 
ed the president to appoint me to read 
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a paper jointly with him on Medical 
Ethics. I prepared the major part on 
the spirit, hoping that his paper 
would cover the practical working 
of our code. I hope my paper will 
serve its main purpose as an intro- 
duction to a general discussion of 
the practical workings of our code, 
participated in freely by all of our 
members. 








The condition which has existed 
for so long in the South under various 
names, such as “Dirt-Eater’s Anae- 
mia,” “Clay-Easter’s Anaemia,” is 
realized now to be dueto Uncinaria 
Americana, a term first applied by Dr. 
Stiles, of the United States Public 
Health and Marine Hospital Service, 
in contradistinction to the Old World 
Uncinaria Duodenale. Since Dr. 
Stiles has demonstrated the differ- 
ence between the two parasites, his 
views have been adopted by obser- 
vers and writers upon the subject. 

It is to Dr. Ashford, of the United 
States Army Medical Corps, a pupil 
of Dr. Stiles, who first demonstrated 
that the Porto Rico Anaemia was due 
to this parasite, and calling the at- 
tention of the American physicians 
to the subject and its great pre- 
valence. Dr. Stiles having asserted 
for some time that this disease was 
prevalent throughout the South, has 
observations have since been con- 
firmed by many physicians through- 
out the South. He furthermore as- 
serted that the Anaemia so common 
among the rural white population 
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and cotton mill employees in the 
South was due to this disease. His 
assertion has since been amply veri- 
fied. 

Dr. Stiles defines the disease as a 
Zoo-parasitic disease, found espec- 
ially in the tropical and _ sub-tropi- 
cal sand areas and caused by hook 
worms (the Uncinaria Americana) 
which inhabit the small intestines. 
This disease, however, is by no means 
confined to the sand areas, as it is 
quite prevalent in clay swampy soil, 
where it is usually mistaken for 
chronic malaria. The disease is pre- 
valent in the Southern States, and 
probably also in Southern Illinois, 
Southern Indiana, Missouri, Porto 
Rico and Cuba. 

SYMPTOMS. 

The chief symptom, and the one 
that usually attracts our attention, 
is anaemia. Usually we find haemic 
murmurs, difficulty in respiration, 
emanciation, physical weakness, per- 
verted appetite, pains in the epigas- 
trium and throat, swelling of the 
abdomen and the lower extremities, 
and disorders of menstruation. 
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I wish to call your attention more 
especially to the fact that when in- 
fected before puberty the general 
development, both mental and physi- 
cal, is extremely retarded or stop- 
ped. The girl that is infected before 
puberty you will find with breasts 
that are rudimentary, and hair 
scanty in the arm-pits and over pubis. 
Menstruation in such cases is very 
uncertain, there may be dysmenor- 
rhea or amenorrhea, more often the 
latter. 

In boys, the same lack of hair is 
apparent, the genital organs are poor- 
ly developed, and the general con- 
dition poor. In some cases one at 
twenty-five appears hardly as well 
developed as a person of 16 or 18 
years in normal health. The mental 
condition of some of these cases is 
so bad that insanity is often suspect- 
ed, and the fact that it is not unusual 
to find uncinariasis in hospitals for 
the insane throughout the South may 
throw some light on the cause of 
the increasing frequency of insanity 
among the poor of the rural dis- 
tricts. Perhaps some of our alienist 
friends will later throw some light 
upon the question as to whether there 
are not many weak-minded patients 
confined in asylums where really un- 
cinariasis is the cause of the mental 
condition. Another important point 
to be observed is that it is not un- 
usual in cases of uncinariasis to find 
scars on the hands, arms and legs. 

A most important fact to remem- 
ber in connection with this disease 
is that when a case is found there 
are other cases in the immediate 
family and many in the community. 

MEANS OF INFECTION. 

The worm is taken into the body 
by drinking infected water, infected 
fingers being put into the mouth, or 
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more usually through the skin 
(ground itch). In the four or five 
hundred cases seen by me each gave 
a history of having had ground itch. 
By whatever way these worms enter 
the body they find their way into the 
smail] intestines where they attach 
themselves to the mucous membrane, 
sucking the blood and causing min- 
"te hemorrhages. 
. DIAGNOSIS. 

Uncinariasis is most often mista- 
ken for malaria, Bright’s diease, 
heart disease, or typhoid fever. Of 
course a microscopical examination 
of the faeces will settle the question 
as to the existence of uncinariasis. 
It is interesting to note that fequent- 
ly we meet with cases that will run 
a typical typhoid temperature for a 
week or ten days,-then suddenly the 
temperature will drop to normal. I 
have seen a number of such cases 
and in most of them I have been able 
to find the eggs of the uncinaria. Then 
too, in some cases we have a history 
of anaemia that may help to arouse 
our suspicion. 


; TREATMENT. . 

As the eggs do not hatch in the 
intestine, treatment is simple. At 
bed-time administer one-half ounce 
of epsom salts. Early next morning 
give thirty grains of thymol, and re- 
peat the thymol in two hours; then, 
in two hours more, give one-half 
ounce of epsom salts. From the 
time the first dose of salts is taken 
until the second dose acts, forbid all 
food, especially oil or alcoholic pre- 
parations. It should be repeated once 
a week for three weeks. Usually, the 
day after treatment has begun, give 


PROGNOSIS. 
Favorable, if the disease is not too 
far advanced. 
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PREVENTION. 
Treat all cases found and dispose 
of the faeces. 


GENERAL CONSIDERATIONS. 

It has been frequently observed 
that certain portions of the South 
are notoriously unproductive and that 
in some portions the people are 
ignorant and superstitious, utterly 
lacking in thrift and ambition, and 
such communities bear the impress, 
invariably, of the disease under dis- 
cussion. You have all, no doubt, ob- 
served communities in your section 
where there were no modern farms, 
no new buildings, or even comfortable 
dwellings, no factories, few school- 
houses and fewer inmates, and those 
inmates rarely progressing beyond 
the primary stages. There are many 
such communities in this and other 
Southern States. Starvation has 
driven many of these people to the 
cotton mills. 

Observe, I beg, the market price 
of cotton mill stocks where as many 
as 15 per cent. of the operatives are 
drawn from such communities. I 
can assure you it is below par. I 
know of a mill in South Carolina that 
has been unsuccessful from its be- 
ginning. In spite of the fact that 
new machinery has_ been installed, 
and different grades of cloth have 
been manufactured from time to time, 
the stock has never risen to par. 
Able men had managed the property, 
therefore, I do not believe the fault 
lies with the management. This 
phase of the matter was discussed by 
some of us and an investigation was 
instituted among the help and the 
startling condition was revealed that 
over 40 per cent. of them were af- 
fected with uncinariasis. Many of 
the cotton mills in the South are thus 
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crippled by inefficient help due to this 
disease. 

As I have said, thousands of farms 
in the South are being abandoned be- 
cause of the ill health of their tenants 
producing starvation and their for- 
mer tillers are moving to the mills. 
These people, when they arrive at 
the mill are often, until cured, a 
care to the managers or their friends 
who proceded them. Better hygenic 
conditions, good houses, and fairly 
good food, such as the mills offer, is 
indeed proving a_ blessing to these 
people, and each industrial plant that 
is built in the South should be wel- 
comed, aside from the industrial con- 
sideration, because its houses become 
hospitals for the care of these peo- 
ple. 

I would not have you infer that 
this disease is only found in cotton 
mill villages and on farms. I doubt 
if there is a school or student body 
which does not show at least 10 per 
cent. uncinariasis. In the instances 
where we have reliable information 
as to the actual conditions, 10 per 
cent. seems most conservative. 

You, no doubt, are aware of the 
debilitating effect of this disease up- 
on children; it hampers development 
of both body and mind. It would 
be difficult to even estimate the cost 
of this disease to the South, but 
from what we know of it in this 
State I would say that it costs South 
Carolina not less than $30,000,000 a 
year and the money consideration is 
the smallest part of the cost. 

Just at this time wken the South 
seems to so sorely need white labor 
and is striving so vigorously with the 
small means at her command to bring 
in new settlers, may I not ask, with- 
out in any way prejudicing the im- 
migration movement, would it not 
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be just as well to extend to these 
thousands of helpless people here a 
helping hand in the way of bringing 
them the inexpensive treatment 
necessary to cure them and thereby 
render them efficient developers of 
the State’s and the South’s resour- 
ces? May I not ask, is it not better 
that we should? They speak our 
language, are familiar with our laws 
and customs and are without the 
comforts and advantages that their 
more fortunate brethren have had. 
I would advise every physician in 
South Carolina to read the remark- 
able report of Dr. Ashford on the 
situation in Porto Rico. I am sure 
that the report might as well have 
been written for the South. He says 
that when they commenced work, 
there was misery and poverty on 
every hand; an inconceivably high 
mortality rate. Lethargy seemed to 
have grasped the entire population; 
no new buildings were being erected ; 
the trades were idle; the fields were 
grown up in weeds; the school-houses 
were almost empty; the dwellings 
were squalid and miserable; the popu- 
lation thriftless, idle, and hopeless. 
These men went systematically to 


work investigating the cause of such. 


conditions. Thousands of exami- 
nations were made and thousands of 
cases of this disease were discovered 
and treated. The local ‘physicians 
were instructed and they went to 
work. What is the result today in 
comparison with six years ago? The 
mortality rate has been reduced by 
more than one-half; new industries 
are being started; new and comfort- 
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able dwellings being built; modern 
sewerage and water-works are being 
constructed all over the island; thou- 
sands of acres of land until recently 
idle are now cultivated; the school- 
houses are filled to overflowing, and 
new ones are being built each month. 
The imports and exports are rapidly 
increasing; pauperism is disappear- 
ing. 

I can assure you that what Dr. 
Ashford’s corps has done for Porto 
Rico we can do here and the results 
in both cases will be the same. 

We can absolutely stamp out and 
destroy this disease, if we will, there- 
by restoring to our State thousands 
of citizens now physically and men- 
tally incapable of assuming the re- 
sponsibility of citizenship. I am 
glad to announce to you that this 
work to a small extent has been be- 
gun. I regret to state, however, that 
it is by so few. 

Superintendent of Education, O. 
B. Martin, is at this time trying to 
ascertain the extent of this disease 
among the school children of South 
Carolina with the object in view of 
having them treated. I sincerely 
hope that the newly created office of 
Stzte Health Officer will do its best 
to educate the physicians of this 
Sti te by repeatedly sending them 
literature on the subject. Should it 
do so, and thus stamp out the dis- 
ease in this State, the last legislature 
in cveating this office, will prove to 
have been the most beneficial one 
tha’ has ever met in the State’s his- 
tory. 
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ANTI-TUBERCULOSIS COMMITTEE. 





The Anti-Tuberculosis Committee 
was called to order by the Chairman, 
Dr. John L. Dawson, of Charleston, 
on Tuesday afternoon, April 20th, at 
six o’clock, immediately after the ad- 
journment of the House of Delegates, 
there being present the following 
members: 

Doctors— 

J. L. Dawson, Charleston, 

G. A. Neuffer, Abbeville, 

Fillmore Moore, Aiken, 

Dr. Cox, Chester, 

Davis Furman, Greenville, 

G. P. Norton, Horry, 

T. L. W. Bailey, Laurens, 

C. W. Barron, Lexington, 

A. M. Brailsford, Marion, 

P. G. Ellisor, Newberry, 

E. A. Hines, Seneca, 

L. C. Schecut, Orangeburg, 

W. A. Tripp, Pickens, 

R. A. Bratton, York, 

Walter Cheyne, Secretary, Sumter. 

The Chairman stated that he had 
received several communications 
from gentlemen who were unable to 
be present, which, if the gentlemen 
desired, he would read _ to them. 
These letters are given below: 


REPORT FROM COMMITTEE OF 
EDGEFIELD COUNTY. 


We have organized a healthy and 
growing league here in our county. 
We have as officers of said league a 
President; Vice-president; Secretary 
and Treasurer, with an excellent com- 
mittee. 

We have endeavored as nearly as 
possible to make this move against 
the “White Plague,” a move of the 
entire county. We have an executive 


committeeman from each of the 
seventeen townships in the county 
Most of which are _ enthusiastic 
ladies, the others physicians. As yet 
we have not been financially able to 
employ a nurse or establish a camp, 
but we hope ere long our county will 
be along with the most ardent and 
enthusiastic workers in South Caro- 
lina in this great cause. 
Respectfully submitted, 
Robert A. Marsh. 


REPORT FROM COMMITTEE OF 
SALUDA COUNTY. 


1 organized an Anti-Tuberculosis 
League in Saluda County April 17, 
1909. Officers: Dr. J. J. Kirksey, 
President ;-Mrs. Marion Padget, Vice- 
president; Miss Cleo Attoway, Secre- 
tary and Treasurer, and. an execu- 
tive committee of nine members. 
Call for meeting was published in 
county papers and there was a good 
attendance. 

Respectfully submitted, 
D. B. Frontis. 


REPORT FROM COMMITTEE OF 
ANDERSON COUNTY. 


The Anti-Tuberculosis League was 
formed in Anderson County on Jan. 
16th, 1909 and since that date there 
have been several public meetings 
held in different parts of the county 
and arrangements are on foot to 
have more. 

The work has been entirely edu- 
cational, but later on, hope to do some 
practical work. 

Respecfully submitted, 
Waller H. Nardin. 
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REPORT OF CHAIRMAN. 


Summerville, S. C. 
April 20, 1909. 

The Chairman of the Anti-Tubercu- 
losis Committee of South Carolina, 
Medical Association begs leave to 
ofier the following report: 

A meeting of organization of this 
committee was held in the Library of 
+he State House in Columbia on Oct., 
29th, 1908 of the 39 members. Of 
this committee 23 were present as 
‘ollows: 

J. L. Dawson, Charleston, 

G. A. Neuffer, Abbeville, 

Fillmore Moore, Aiken, 

Dr. Cox, Chester, 

Davis Furman, Greenville, 

G. P. Norton, Horry, 

T. L. W. Bailey, Laurens, 

C. W. Barron, Lexington, 

A. M. Brailsford, Marion, 

P. G. Ellisor, Newberry, 

KF. A. Hines, Seneca, 

L. C. Schecut, Orangeburg, 

W. A. Tripp, Pickens, 

R. A. Bratton, York, 

Walter Cheyne, Secretary, Sumter. 


The counties of Barnwell, Chester, 
Colleton, Darlington, Dorchester, 
Fairfield, Georgetown, Greenville, 
Greenwood, Hampton, Horry, Lau- 
rens, Lee, Marlboro, Spartanburg, 
and Union seding no representatives. 
A full discussion of the fight against 
tuberculosis resulted in the follow- 
ing plan of campaign being unani- 
mously adopted: 


First: The Association appoint a 
standing committee, consisting of 
one member from each county society 
to be known as “The Committee of 
the South Carolina Association for 
the Study and Prevention of Tubercu- 
losis.” 





Second: That each member ol 
said committee be instructed and em- 
powered to organize in his county 
an Anti-Tuberculosis Association of 
which he shall be head, and which 
will consist of a membership of lay- 
men and physicians, to aid and co- 
operate with him in the fight against 
tuberculosis. That it shall be the 
aim and object of these county Asso- 
ciations to instruct the public as to 
the method of conveyance of tubercu- 
losis, its prevention and cure. That 
the aid of civic clubs be invoked and 
that the poorer classes be visited and 
instructed at their homes when pos- 
sible. 

Third: That this committee meet 
annually on the day before the meet 
ing of the State Association at such 
place as the Association has chosen 
for its meetings and that each mem- 
ber report at this meeting the pro- 
gress of the work done by his county 
association. 

Fourth: That all reports be tabu- 
lated and put into form and be pre- 
sented to the State Association ofti- 
cially at its annual meeting each 
year. 

According to these resolutions the 
Committee met today (Tuesday, Apr. 
20th, 1909.) There were present 11 
members, five members sending in 
reports in writing with regrets of 
not being able to be present. The 
counties not heard from were Bam- 
burg, Barnwell, Beaufort, Cherokee, 
Chesterfield, Clarendon, Colleton, 
Darlington, Dorchester, Fairfield, 
Florence, Georgetown, Greenville, 





Greenwood, Hampton, Kershau, Lee 
Marlboro, Richland, Spartanburg, 
Union, and Williamsburg. 

The reports from 16 counties were 
most gratifying. Great energy and 
a large amount of work alone could 
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have achieved the results reported. 
Abbeville, Sumter, York, Aiken, and 
Charleston have completed organized 
practical working They 
1ave raised funds by applying to the 
State Legislature for an appropri- 
ation in Sumter county. In Aiken 
individual subscriptions have con- 
tributed a sufficient sum for the next 
year; likewise in Abbeville, York and 
Charleston. A visiting nurse has 
been appointed to minister the sick, 
lectures have been given to the pub- 
lic; the school children have had 
talks given them on the method of 
the spread of the disease; the aid of 
Civic Clubs has been invoked and a 
response made in every case. Of 
course, the progress at first must 
necessarily be slow, but this report 
is extremely gratifying when we 
take into consideration that the 
organized movement against tubercu- 
losis by this committee has been only 
active for the past five months. As 
the reports from the various counties 
have just come in and are still coming 
in it is impracticable to give them in 
this report or even to epitomize them, 
but, they will all be published in the 
Journal as a part of the minutes of 
this meeting. 
satstoa arf tu’ np mrh nae oie fllibim 

The Chairman would suggest that 
this Anti-Tuberculosis Committee be 
made one of the Standing Committees 
of the Association and that only 
active working men be elected from 
each county. 

Respectfully Submitted, 
John L, Dawson, 
Anti-Tuberculosis Com- 


leagues. 


Chairman 
mittee. 


Dr. Norton, of Conway: 
Our method down there is to be- 


gin through advertising. At our 
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medical society which meets. every 
month, we have a short paper, to be 
published in the daily newspapers, 
dealing on tuberculosis, that the pub- 
lic should be impressed with. So far 
we have published one paper. Next 
month we take up another phase of 
tuberculosis and deal with that.. 

In our newspaper work we expect 
to dwell on the most feasible plan of 
preventing the spread of tubercu- 
and how to treat the 
cases in a house, to keep them from 
spreading any further. 


losis, also 


Dr. Bailey, of Laurens, made a ver- 
bal report: 

Our organization is not under head- 
way just yet. I have called the at- 
tention of the Civic League to this 
work and I feel that | 
moral, and, to some 
financial support. 


their 
extent, their 
I have distributed 
some of the papers that were sent to 
me by the State Board of Health, and 
also have distributed 


have 


them in our 
Laurens County Medical Society, and 
I have a plan on foot which I under 
stand others have adopted, to appoin‘ 
sub-committeemen in the differert 
townships to help the organization, 
which I think will meet the approval 
of every appointee in our County. 
Dr. Barron, of Lexington had been 
unable to do anything on account of 
sickness. 
A. M. Brailsford, of Marion: 
We have no real organization, but 
the 


what they can, and we have the sup- 


Dr. 
individual physicians are doing 


port of some of the ladies in our town 
] hope 
soon to have our Society on a better 
and to do more work. 


through the Civic League. 


hasis, 


Dr. 
The only work this Anti-Tubercu- 
losis League has done, so 


Ellisor, of Newberry: 


far, you 
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might say, is a campaign of educa- 
tion. We have had several lectures, 
open to the public, on the subject, and 
intend also, when the next school ses- 
have 
school of 


sion commences, to a lecture 
delivered in every the 
County, on the prevention of tubercu- 
losis. 

As to the practical work, we 
haven't done anything, because we 
are just commencing it, but we hope 
to do more in the way of house to 
house visiting and_ instructing the 
patients themselves. 

We have an 


opposition that we 


must remove—in making an _ early 
diagnosis of the disease. We must 


have a bacteriologist to examine the 
sputum in the early cases, especially 
in the poorer cases. It is the poorer 
cases that spread the disease, and un- 
less the State can furnish a bacteri- 
ologist to do the work, free of charge, 
we are going to fall down. 

We intend to see that 
Spitting law is enforced. We are 
just commencing the fight. We in- 
tend to wage a campaign against it 
that will be effective. 


the Anti- 


The Chairman: 

The Doctor is making a very grave 
error, when he says he wants the spu- 
tum examined for a diagnosis. You 
have waited too long, when the bacilli 
appear in the sputum. It is a very 
admirable plan to have the sputum 
examined microscopically, but don’t 
wait for it. Go ahead and make your 
examination by the physical reaction 
of the chest; but don’t wait until the 
bacilli appear in the sputum. You 
will find the cavity broken down and 
you cannot cure your patient. 

Dr. E. A. Hines, of Seneca: 


We have educational work going 
on through the women’s clubs, civic 


Journal of The South Carelina Medical Association. 





Mch. 1910. 
” 

leagues, etc., which I think will 

crystallize, in a few months, into an 

anti-tuberculosis that will 

give good results. 


league 


Dr. Tripp, of Pickens: 
I have no report to make. 


Dr. L. C. Schecut, of Orangeburg: 

Mr. President, I would say the 
physicians of Orangeburg County 
have undertaken the work, and are 
using the facilities at their hands to 
the best of their ability. One of our 
doctors delivered a very full lecture 
on the subject. The ladies of the 
Civic League have promised, and | 
have no doubt will help more with the 
work. 

We had a fund started about three 
years ago, for the 
hospital. Up to this time we haven't 
enough money in hand, but there is 
a sentiment growing among those 
who contributed that money, to di- 
vert that fund to tuberculosis work, 


erection of a 


and if we can do that, we will be able 
to get a nurse there and accomplish 
something on practical lines. 


Di. Walter Cheyne, Sumter repre- 
sented Sumter County, the member 
who should have represented that 
County being absent: 

I make this report for Dr. Parler, 
he not being able to be present: 

We started our demonstration in 
December. 

Dr. Parler requested me to act as 
Secretary for Sumter County, as well 
as Secretary of the General Tubercu 
losis Association,and in calling to our 
aid some of the citizens and ladies 
of Sumter, we met a very hearty re- 
sponse, and the Council of the Cit) 
of Sumter gave the South Carolina 
Medical Association Committee, who 
had called to its aid these ladies an 
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ventlemen, $200.00 for the purpose 
f having a demonstration; in a small 
way. That two hundred dollars was 
expended in the equipment of the 
“dirty room” and the “clean room,” 
in Washington. The 
lash-light was also introduced with 
death from tuberculosis, timed to ap- 
pear with every flash. Bulletins that 


as Was seen 


are published by the New York 
Health Board were also published, 
and the tuberculosis graphophone 


records and the slides for the stere- 
opticon were purchased. In addition 
to this, there was a large amount of 
literature for the schools, and pla- 
cards to put up in public places; and 
had not only this public demon- 
stration, but Dr. Robert Wilson, of 
Charleston, came and gave us a talk 


we 


on tuberculosis, which was much ap- 
preciated, and the physicians of the 
County also took part in the talks 
that were given that day. 

The weather was extremely bad, 
and the attendance was not as good 
as we would otherwise had. 
But we have distributed these pam- 
plets to the Health Board and the 
health officer, with the request that 
he distributed them in the schools, and 
they have gone all over the County. 

That literature is expensive, and 


have 


it was a very nice thing on the part 
of the City government of Sumter to 
give us that money, and I think it 
was well expended. We have an active 
Civic League there, and we have a 
Civic nurse, but this is not under the 
South Carolina Medical Association 
Committee. We have started this 
campaign, and the effect of it is 
wonderful. The little children 
carrying cups to drink out of, and 
the Health Board has been aroused 
and is thoroughly co-operating with 


are 


us. 








Carolina Medical Association. 129 

Dr. Ed. Booth was our Treasurer, 
and has been working with us, 
although he has retired from the 
practice of medicine. 

I feel that every cent that was put 
out will no doubt result in the saving 
of human lives. 


Dr. Cox, of Chester: 

Sometime ago our Society appoint- 
ed a Committee to effect a Tubercu- 
losis organization, and I, was made 
Chairman of this Committee. We 
secured the services of Dr. Cheyne, 
who kindly came to Chester and gave 
us a lecture, and we had a large at- 
tendance. At the conclusion of the 
Doctor’s address, the mass-meeting 
appointed me President of the 
Chester County Tuberculosis League, 
and another gentleman as Secretary, 
but in the 
meantime, Dr. Cheyne had requested 
the President to confirm me as Presi- 


as 


and we started to work, 


dent of this organization, so he called 
my attention, by letter, to the fact 
that Dr. Lander had been appointed. 
Dr. Lander’s appointment had been 
overlooked by the Chester County So- 
ciety and by the mass-meeting, the 
reason being, I think, that Dr. Lan- 
der has nothing toward the 
furtherance of the work. So | 
cided to wait until the State Medical 
Association met, and they could make 
what disposition they saw fit. 

So, really 
thing except effect the organization. 
We are not without a leader. Still, 
we have had the public meetings and 
have distributed some literature. 


done 


de- 


we haven't done any- 


REPORT FROM AIKEN COUNTY. 


At « public meeting held in the 
Baptist church on Jan. 17th, 1909, 
the league was organized, and called 
The Aiken County Anti-Tubercular 
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League. 
Dr. T. D. Moore was made presi- 


dent, Dr. T. G. Stone, Vice-president, 
Dr. Y. A. Melun, Secretary, and Mr. 
P. Brown, Treasurer. 

On March 4th the League employ- 
ed a nurse, and furnished her with a 
horse and buggy, to look after the 
tubercular cases. 

Camp was ordered erected for four 
patients in the pines near the City. 

March 30th the league met and de- 
cided to call for help from City Coun- 
cil, which was finally obtained. 

On Feburary 4th Dr. Moore 
dressed the league on general pre- 
ventative measures. 


ad- 


TRAINED NURSE 
COUNTY ANTI-TU- 
LEAGUE. 

Began work on March 4th, 1909. 
Since then have made 182 calls. At 
first calls were exclusively to tubercu- 
losis patients, but later included 
other cases in my visits, as follows: 
Tubercular Pneumonia, 3, 
Cancer, 2, General, 10, County Poor 
House, 31. 

I tumigated two houses where in- 
mates had died of tuberculosis. Apr. 
Ist had a spring cleaning at the Old 
Folks Home, and on April 15th the 
County Poor House received similar 
attention. 

Iam unable to do much bedside 
nursing, but go in and suggest what 


REPORT OF 
OF AIKEN 
BERCULOSIS 


cases, &, 


is best for the patients and their 
families. 
REPORT OF YORK COUNTY 


ANTI-TUBERCULOSIS SOCIETY. 

To Dr. Jno. L. Dawson, chairman, 
Anti-Tuberculoosis League of 
South Carolina: 

I beg leave to report to you that 
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in York County we have an organi- 
that 
city and town has at its head a com 


zation by subdivision, is each 
petent physician, who has united with 
the municipal authorities, the citi- 
zens, teachers, preachers and ladies 
of their district to form a working 
body along the lines of prevention. 
Dr. Jas. McDowell has charge of 
Yorkville. 
Dr. Roddy 
Rock Hill. 
Dr. E. W. Pressley has 
Clover. 
Dr. W. M. Love has charge of Me- 
Connellsville. 


Miller has charge oi 


charge of 


Dr. Joseph H. Saye has charge of 
Smyma., 


Dr. D. L. Hood has charge of 
Hickory Grove. 

Dr. B. N. Miller has charge of 
Symna. 

Dr. T. B. Dulin has charge of 
Bethel. 

At a regular meeting of our 
County Society it decided to make 


the next meeting one on Tuberculosis, 
the wert 
promised by the sub-chairman, Dr. 
McDowell, Dr. Pressley and Dr. Love, 
these were read at the meeting and 


and papers on subject 


instructive 
and up-to-date and of great 
to the Society. 


recognized as thoroughly 
benefit 


A committee was appointed, by ou 
President Dr. M. J. Walker, to ob 
tain 
competent 


the services of a _ physician, 
to demonstrate by lec 
tures and stereopticon views before 
the public for the purpose of arous 
ing interest in this very important 
matter, to visit our County at an 
early date. Dr. Walter Cheyne, of 
Sumter, kindly 
vitation and gave his first lecture i! 
Rock Hill at night, the next day i 
Yorkville at 


accepted our in 


the graded school, be 
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fore a large crowd of teachers, the 
County Commissioners having grant- 
ed a holiday for that purpose. Min- 
isters, ladies and children, the Doc- 
tors of the County, were in evidence. 
The lecture was very interesting and 
highly appreciated by all present, so 
much so that we asked for a return 
visit from Dr. Cheyne, when he could 
add to his lecture the views not used 


at this time. We had made an en- 
gagement for Dr. Cheyne to visit 
Blacksburg and Gaffney, but from 


an unfortunate delay of train pre- 
venting connection and a misunder- 
standing as to place and_ time, he 
missed both places, and I will admit 
in not reading our friend 
Dr. Anderson’s letter 


A complete change was 


my error 
more carefully. 
made in time 
and place of meeting in his letter, to 
that in our conversation and discus- 
sion on this matter while on a visit 
home. 

to state that 
It needs constant agitation to 


to my 

I regret progress 1s 
slow. 
keep it before the people and be ef- 
The 
essential, (as in all things that lead 


to prevention), in the furthering of 


fective. Ladies are absolutely 


this work and we hope soon to or- 
ganize a committee in each districi, 
unite with the ladies in their “City 
Beautiful” or Civic League, and work 
for a purpose. 

As chairman of my County I wish 
to commend to you the services of Dr. 
E. W. who has charge of 
Clover and present his name as fu- 
ture chairman of York County. He 
is the best man we have; thoroughly 
competent and willing, and has al- 
ready done more on this work than 
any one in the County. 


Pressley 


Respectfully submitted, 
R. Andral Bratton, 
Chairman of York County. 
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REPORT FROM ABBEVILLE 
COUNTY ANTI-TUBERCULOSIS 
SOCIETY. 


Abbeville, S. C., April 15, 1909. 
Dr. John L. Dawson, Chairman, 
Anti-Tuberculosis Committee. 
Charleston, S. C, 
Dear Doctor: 

As member of the above com- 
mittee for Abbeville County, I beg 
to submit the following report: 

I issued a call for a mass meeting 
in our Court House, on the night of 
January 29, 1909. 
well attended, considering that it was 
of the most stormy nights of 
the winter; by actual count there 
were sixty two persons present, forty- 


a 


The meeting was 
one 
two of these joined our Association 


that night. The writer called the 
meeting to order, and briefly stated 


its object. Brief talks were then 
made by Drs. C. C. Gambrell, J. B. 
Britt and F. E. Harrison. Mrs. H. 
W. Beall of Sumter, S. C., was then 
introduced, and made a most interest- 
ing and instructive address on the 
work of the Anti-Tuberculosis Asse- 


ciation; giving us especially infor- 
mation about the work of the Sum- 
ter, S. C., Association of which sine 
is President. A free discussion was 
then invited, and Mr. C. V. Ham 
mond. and Mr. W. R. Bradley made 
remarks approving the movement 
and promising their support. 

The Abbeville County Anti-Tu- 
herculosis Association then 
ganized, with the following officers: 

President, Dr. G. A. Neuffer. 


was or- 


First Vice-President, Dr. C. C¢. 
Gambrell. 
Second Vice-President, Mrs. M. T. 


Coleman. 
Secretary, W. R. Bradley. 
Treasurer, Dr. J. C. Hill. 








The President was authorized to 
appoint an Executive Committee, and 
the President and two Vice-Presi- 
dents were appointed a committee to 
prepare a constitution and By-laws. 

Our second meeting was held the 
first Thursday night in March. At 
this meeting a constitution and By- 
laws were adopted. The active work 
of the Association was placed in the 
hands of the Executive Committee, 
and under the direct control of the 
Chairman. This Committee con- 
sists of six women and five men, and 
Mrs. M. T. Coleman is the Chairman. 
We also have an Advisory Board 
consisting of most of the physicians 
of the County and some prominent 
laymen. 

All applications for membership 
must be in writing. We chage no 
admission fee and no dues, believing 
that we can secure more funds for 
carrying on the work by depending 
on voluntary contributions. 

Our third meeting was held on the 
night of April 2, 1909 in the Abbe 
ville Opera House. 

After part of the evening’s pro- 
gram, consisting of instrumental and 
vocal music, and recitations had been 
rendered, the business session was 
entered upon, and President Neuffer 
called first for the report of Mrs. M. 
T. Coleman, Chaiman of the Ex- 
ecutive Committee, and Mrs. Cole- 
man read the following report: 

Mr. President, Ladies and Gentle- 
men: 

Permit me in making this my first 
report as Chairman of the Executive 
Committee of the Abbeville County 


Anti-Tuberculosis Association, to 


express my appreciation of the high 
honor I feel has been conferred up- 
on me by my appointment, and _ to 
thank you for allowing me the priv- 
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ilege of selecting my co-workers on 
this committee. 

I believe that you have a strong 
committee, one heartily in sympathy 
with the movement, and but for their 
support and co-operation, perhaps 
greater feelings of mistrust in my 
ability would oftener assail me. 

Our committee has held one meet- 
ing, and considered the subject only 
in a veneral way, dividing the dis- 
cussion into two heads, the Theoreti- 
cal, or Educational and the Practical. 

Educationally we propose to direct 
our efforts for awhile to a course of 
public enlightenment, through the 
medium of the regular meetings by 
lectures, papers, and open discussion. 

Practically, we advise the Associ- 
ation to engage a competent trained 
nurse, and through her services car- 
ry on a defined campaign to alleviate, 
stamp out and cure. 

We shall endeavor to develop the 
work along the lines found successful 
by older organizations, and will later, 
and at the proper time complete our 
plan as follows: 

Locate centers of infection by 
compulsory reporting and registra- 
tion of cases of tuberculosis. Free 
examination of sputum. 

Power of removal of those ad- 
vanced cases where through negli- 
gence or inadequate provision, the 
infection of others is threatened. 

Adequate provision for care of 
these advanced cases. 

Adequate provision for care and 
treatment of incipient cases. 

Tuberculosis camp for care and in- 
struction. 

Thorough disinfection of houses. 
Compulsory reporting of removal. 

*rovision and enforcement of ordi- 
na ices as to spitting. 

’rovision of diets, milk and eggs 
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r destitute cases. 

Our committee has met with con- 
We have 
canvassed practically the whole town, 


siderable encouragement. 
nd have secured the names of 556 
members. 

That commun} 
cable, but preventable and curable 
we firmly believe, and for the aim 
that means right living we cheerfully 
pledge our work. 

Respectfully submitted, 
Hannah Hemphill Coleman, 
Chairman. 

Dr. Neuffer then made an interest- 
ing and instructive talk about the 
great movement of which our society 
is to form a part. 

President Neuffer then announced 
open discussion of this question, and 
Senator Wm. M. Graydon discussed 
the question in a pleasant and prolit- 


consumption is 


able way. 

Mr. John R. Blake was then intro- 
duced by the President and in a forci- 
ble manner, spoke of the economical 
and financial side of this great ques- 
tion. 

An effort was made to canvass the 
for annual 
and quite a number subscribed. 

The meeting then adjourned. 

From the report of the chairman 
of the Executive Committee, you will 
see that we now have 556 members. 
We have secured through our legis- 
lative delegation the sum of $200.00. 
At our April meeting we secured in- 
dividual contributions amounting to 
$194.50, giving us practically $400.00 
with which to begin the work. 

Our purpose now is to continue our 
monthly public meetings, to make 
interesting 


audience subscriptions 


these meetings pleasing, 
and instructive; to employ a city 
nurse at once, put her to work and 
not to ask for any more contributions 
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until we have demonstrated to the 
public the great good that this Asso- 
ciation can and will do for this com- 
munity. We mean to get the public 
interested, to attract the attention of 
every person in this county to 
work, then accomplish our part in 
the war the White 
Plague. 


our 


against great 
l append one of our programs. 
Respectfully submitted, 
G. A. Neuffer, 
Member for Abbeville County. 


REPORT FROM CHARLESTON, 


Charleston, S. C., April 1, 1909. 
The members of the Anti-Tubercu- 
Committee from Charleston 
County beg leave to report as _ fol- 
lows: 

There is a charity in the City of 
Charleston known as the Shina’s 
Dispensary, which has a fund left by 
a Scotchman, Alexandre Shina, Esq., 


losis 


to minister to the sick poor of the 
City. The Board of Trustees of this 
fund maintain and support a Dis- 


pensary, where the poor are treated 
free of charge in branches. 
This board has consented to help th« 
Anti-Tuberculosis Committee of the 
State Assn. and remodeled a 
building for their use. This building 
has just been turned over’ to 


special 


have 


your 
have a 
fine office furnished and ready for 
use. We advertise to instruct those 
interested in the prevention of Tu- 
berculosis, to make diagnosis and to 
Already we have had a 


Committeemen and we now 


treat cases. 


number of applicants for _ relief. 
There is acorps of six physicians 
who have combined to start the 


Robert Wilson, J. C. 
Frank Johnson, Edward 
Rutledge and your Committeeman., 


work: Drs. 
Sosnowski, 
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The office is opened for one hour 
three times a week and patients who 
apply for relief are visited at their 
homes and their family instructed 
along the lines of prevention of the 
disease and the care of the patient. 
We hope to get the laity interested in 
the movement in the near future and 
propose to establish an Anti-Tuber- 
culosis Club with the Shina’s Dispen- 
sary office as headquarters. 

Respectfully submitted, 

John L. Dawson, 
Member of Anti-Tuberculosis Com- 
mittee from Charleston County 
and Chairman of Committee of 

State Association. 


Chairman: What sort of a report 
do you want me to hand in to the 
Association tomorrow ? 

Dr. Cheyne: I move that be left 
entirely to the judgment of Dr. Daw- 
son. He is thoroughly capable of 
writing up a report to which we will 
all agree. He has all the information 
before him, and what he will say I 
have no doubt we will agree to, with- 
out another meeting. Motion car 
ried. 

Dr. Hains: 

Nothing succeeds like success, and 
these counties have reported such ad- 
mirable results, particularly in reach- 
ing out into the rural districts, where 


Dr. J. Shelton Horsley, of Richmond, 
Va., will be present at the annual meet 
ing of the South Carolina Medical As 
sociation to be held at Laurens on 
April 20th, asa guest of the Associ 


ation, 


Personals from Georgetown, S. C. 


Dr. Airgin R. Hawkins has been 
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ignorance is sooften an _ obsticale t 
the work. I believe if special atte: 
tion is called to that feature; an 
then again, where the financial situ: 
tion has been overcome, I believe i 
our Chairman would call especial at 
tention to that feature in the report 
it would be well.” 

Chairman: 

The Chairman expects to make 
short report, stating all the counti 
that have been heard from, and th 
work that has been done, and th 
methods, ina few words. And 
shall beg the Association that i! 
those counties in which the men ap 
pointed have never attended a meet 
ing, or shown any work along 
these lines, that some one else in 
those counties be appointed in their 
stead; because, if we want to liv 
we have to work; and there are se\ 
eral counties in which the man ap 
pointed as Chairman has never con 
municated with me, or sent in any re- 
port. So I will suggest that the As 

ciation appoint some new man _ in 
those counties for that work... Ws: 
want to get every county working 
and we don’t want a man who neve 
takes notice of his appointment, ai- 
tends a meeting or takes any notice 
of us, as chairman. I will call a meet 
ing tomorrow. 

The meeting stands adjourned. 


spending several] days in Union coun- 
ty with relatives. 


Dr. E. C. Register is in the cit 
the guest of his parents on Prin 
street. Dr. Register received the ap 
pointment recently of first lieutenant 
on the medical staff of the United 
States army. 
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FLORENCE, S. | 


PUBLICATION 


Dr. O. B. Mayer, Newberry, 8. 
Dr. Fk. M. Dwight, Wedgetield, Ss. ¢ 
Dr. J. T. Taylor, Adams Run, Ss. C. 
Dr. FF. H. MeLeod, Florence, S 


COMMITTER. 


». Chairman 


buditor. 


EDITORIALS. 


Ob- 
Rake- 
the 
Re- 


lation to Shock, gives quite a number 


In the American Journal of 
March, Dr. C. M. 


under 


stetrics tor 


straw of Savannah, Ga., 


title, Operative Technic in its 
of more or less valuable suggestions 
as to the prevention, by proper tech- 
nique, of surgical shock. 

“Many 


nic,” he Says, 


details of operative tech- 
“too mild within them- 
selves to cause shock, may readily be 
conductive to its production. Scrub- 
bing the skin with a bristle brush is 
a needless source of irritation and it 


can also produce slight abrasions that 


weep serum A gauze swab, sterile 
soap, and water is all that is really 
cleanse the 
A gauze pad saturated with 
every 


necessary to 
field. 
alcohol 


in removing 


operative 


will answer purpose 
soap and fats to permit 
the direct action of the bichloride on 

All solutions that com 
with the should be 
warm, and the practice of flooding 


cold solutions 


the skin. 


in contact body 


the patient with 


‘annot be too strongly condemned 


During the operation the patient 
blankets and hot 


should always be protected with cry 


water bottles about 


Cold dry 
should never be used in spong- 


the ex remity and chest. 
gauz 
ing or to pack off intestines.” 

Dr. 
gating fluids should be at the exact 

115) ~=6©F. soand this 
the temperature of 


the sponges and pads. 


Rakestraw urges that all irri- 
temperal, re O 
should also be 

Jamming and stufling the abdomen 
full o 
infection, he says, might often be the 


t 


pads to prevent extension oO 


1 troubl 
The use of the haemosatic forceps 
the 
compressed 


cause 
amount of tissue 
and devitalized, 
often puts exira work on 
yarative forces of nature. ‘Too 
with instrumental 
retrac ors frequently have a similar 
baneful effect. 


needlessly, by 
unduls 
he notes, 
the re 
forcib'e traction 


Suturing the wound 


too tishtly is also the cause of fre- 

quent failure of wound healing. 
After coming out from the oper- 

ation Dr. Rakestraw thinks that the 


patient should be placed on the ver- 
anda in 
recovery 


the open air to hasten the 
from the anaesthetic. 
is a most 


Sun- 
valuable 
relieving the post operative 
and 


light, he believes 


agent in 
obviate 


restlessness frequently 
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the use of opiates. 

He gives his patients water freely 
ifter coming out from the anaesthetic 
unless this vomiting is 
peritoneal irritation. 
cer condition he 
rectum. 

Following in the lead of Dr. Crile, 
that strychnine 
‘idedly harmful when given on the 
yperating table to relieve shock, and 
if we accept Dr. Crile’s theory as to 
the causation of shock, his objection 
s well founded. At present, however, 
in spite of the fact that Dr. Crile’s 
books have been on the market for 
many good surgeons 
would find it hard to convince them- 
elves that they harming in- 
stead of helping their patients when 
chey resorted to strychnine. 

Dr. Rakestraw, while admitting 
that if it were possible to give mor- 


caused by 
Under the lat- 


administers it per 


he believes is de- 


some years, 


were 


phine in doses exactly proportionate 
to the patients needs, it is a valuable 
drug, denies that it is possible to so 
idminister it and strongly condems 
Accepting the theory that 
shock is caused by a retention in the 
cells of toxines, he argues that mor- 
phine which farther re- 
tention of these increases 


its use. 


favors a 
toxines, 
shock, instead of relieving it. 

While many of Dr. Rakestraw’s 
suggestions neither new nor 
novel, it strikes us that his idea of 
vetting the well protected patient out 
into the open air immediately after 
an operation is a good one, and his 
remarks anent the needless hauling 
and mauling of the 
an operation 
point. 

It has seemed to us at times that 
surgeons try to see just how many 
things they can do with a patient 


are 


tissues during 


are certainly to the 


short of killing him outright, and the 
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rage for doing forty nine different 
operations at one sitting often leads 
these otherwise well disposed indi- 
viduals to turn their victims wrong 
side out, tie their inwards in sailor's 
knots and half hitches, transplant the 
kidneys to the place where the liver 
ought to be, anastomose the ileum 
with the colon, and wind up by taking 
a few fancy plaits in the abdominal 
walls for enteroptosis. Such Gatling 
gun operations as these tend mor‘ 
towards enhancing the operator’s 
reputation for skill than in the di- 
rection of the welfare of the patients. 

Prolonged and unnecessary ma- 
nipulation of the patient’s vital or- 
gans necessarily vastly increases the 
chance of shock, and it is often much 
better surgery to leave something to 
the well known reparative power otf 
nature, than to needlessly lengthen 
the operation 
trouble. 


searching for farther 
It is a pretty good general 
principle to get in, do what you went 
in to do, and get out as soon as pos- 

Sometimes the matter of a 
minutes turns the either 
for or against a patient. 


sible. 


few scale 


The treatment of mucous colitis 
having long proved a stumbling block 
to the general practitioner, the ubi 
quitous abdominal surgeon has stop 
ped in and tried his hand. Some years 
ago the plan of hauling the appendix 
out through a small incision in the 
abdominal wall, and making it use- 
ful for the first time in its career as 
a tube through which the large in 
testine could be irrigated, was adopt 
ed, its advocates claim, with mucl 
success. Now, Dr. Geo. H. Noble, ot 
Atlanta comes to the front wit! 
another proceedure more radical and 
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re startling than the earlier oper- 
ation. 

His plan is to make a lateral anas- 
the ileum and the 

xymond flexure of the colon, thus 

actically putting the transverse 
olon out of commission. 

Arguing that mucous colitis is the 
result of constipation and reasoning 
that throwing the contents of the 
small intestine into the large so 
much nearer the rectum, is apt to 

ercome this condition, he proceeds 
this operation twenty seven 


mosis between 


to do 


SOCIETY 


Manning, S. C., March 23, 1910. 


The regular monthly meeting of 
the Clarendon County Medical Asso- 
ciation was held at Dr. Geiger’s office, 
the president Dr. C. E. Gamble, pre- 
sided. 

Dr. L. C. Stukes read a paper en- 
titled: “The Ideal Relationship Be- 
tween the Old and the Young Physi- 
clan. 

Dr. Brockinton reported a case of 
gangrene of an ovary in a gir] twelve 
years old caused by a twist in the 
broad ligament. 

Dr. Stukes reported a case of an 
hermaphrodite, who suffering 
was 


was 


from strangulated hernia and 
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times, with apparent good results. 

This somewhat 
radical than the removal of several 
feet of the large intestine for con- 
stipation, as has been done of late, 
but it certainly is a more dangerous 
and prolonged proceedure than the 
appendix irrigation method. 

From the patient’s standpoint, we 
imagine that most of them would 
prefer the operation following the 
cathartic to the cathartic following 
the operation. 


less 


seems to us 


REPORTS. 


operated upon and the sac contained 
an ovary. 

There was a discussion about hyo- 
scine, morphine and cactine tablets, 
and opinion differed as to the safety 
and usefulness of this combination 
of drugs. 

Dr. A. S. Todd, who had been elect- 
ed delegate to the House of Delegates, 
stated that he would not be able to 
attend the meeting and Dr. W. M. 


Brockinton was elected as_ alternate 
delegate. 
Members present: Drs. Brockin- 


ton, Dickson, Gamble, Geiger, Stukes 
and Todd. 

Chas B. Geiger, Sec. 
* See original article in Journal. 
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SECRETARIES, SOUTH CAROLINA 


MEDICAL ASSOCIATION. 


DR. ALLEN J. JERVEY 
DR. MARY R. BAKER, 


, Charleston, Chairman. 


Columbia, Vice-Chairman. 


DR. L. ROSA H. GANTT, Spartanburg, Sec. and Treas. 


THE IDEAL RELATIONSHIP BETWEEN THE OLD AND 


Dr. 1. 
Mr. President and Feliow Physicians: 
This is an occasion on which I feel 


thet is is more blessed to give than to 
receive, as in the presence of superior 
know!eage and more extensive 
perience it would seem a trifle pre- 
sumptuous for me to submit informa- 
(ion, therefore, I beg your indulgence 
while I introduce the subject which 


exX- 


has been suggested to me. “‘The Ideal 
Relationship Between the Old 


the Young Physician,” 


and 
which I hope 
vou all will enlarge upon and supply 
the ideas which I have sought for in 
Vain. 

I know that you all are familiar 
with the oath which the old Grecian 
pnysician required his students to 
sign before teaching them the science 
of medicine. Even up to the 
Revolutionary War in this country 
there were only one or two attempts 
at organizing medical colleges, there- 
fore, those who wished to study med- 
icine had to apply to some physician 


Med 
Mar 





PHYSICIAN.* 


C. Stukes. 


to teach him, and had to study under 
and practice with him until his tutor 
saw fit to sign a certificate as to pro- 
to practice medicine, hence 
young physician started out to 

with the experienc of this 
older man supplementary to his own 
While that way of teaching at 
thought appears ridiculously simple, 


ficiency 
41 

tne 
icine 


ideas. 


it possessed some advantages over 
the systematic teachings of the « 

lege of today. Unless the graduate 
of the college of this day is fortunate 
practice medicine with the experienc: 


of this older man supplementary to 


his own ideas. While that way of 
teaching at first thought appears 


rediculously simple, _ it possessed 
some advantages over the syste- 
matic teachings of the college of 
today. Unless the graduate of 
the college of this day is fortunate 


enough to have access to the advict 
of the more experienced physician | 
is somewhat at a disadvantage. 

In latter years medical colleges 
have realized that the student must 


¢ 


be possessed of a certain amount 
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knowledge in 


which is supplied In 


es in the career of the 
which again illustrates the 
, » and ofttimes “two 


caution and 
‘rvatism of his senior. 
\t all times the qualities of 


end well together, 
id developing ideas, each supplying 


nce along with originality and 


should develop 
relationship 
junior physician 
» relieve suffering, 
ich is one of the highest missions 


» relationship to that of father and 
ding to the other 
his deserts in confidence, 





veals many changes for the better in 
the medical profession and wonder 


’ organization, education, 
methods of practice. 


have infirmaries that would do credit 


- places and the profession in 


these is represented by men who de- 
their time to the practice 














and respect. Very few of the older 
physicians there are who do not con 
cede that the young man is the ulti- 
mate hope of the profession, and in 
turn it would be a strange kind of 
young man who did not sufficiently 
value the ripened knowledge of the 
old doctor. 

Then, Brethren, let us strive by 
our actions professionally and social- 
ly to let each of us realize how depen 
dent we all are one upon the other; 
and at all times be ready to supply a 
word of counsel here or a bit of in- 
formation there, along with the 
gracious manner which would make 
it doubly valuable to the recipient 
remembering the time will probably 
soon come when we also will need the 
help of our fellows. Let us always 
practice charity, human ethics and 
professional ethics must agree. We 
should never by word or deed lower 
the dignity of our noble profession, 
or do aught to drag its robes in’ th 
dust. 


a. 


D., Manning, S.C. 


special lines that would not hav 
been thought practicable a decade 
past. 

The medical] colleges have length- 
ened their courses and most of them 
have raised their standards, but very 
few of them have reached that stan- 
dard of excellence as proposed by the 
council of medical education of the 
A. M. A., and it is only reasonable 
to suppose that the public and the 
profession will not be satisfied until 
this very necessary change for the 
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better is made. 

We, as a profession, may justly 
feel proud of what we have accom- 
plished under the leadership of 
McCormack, Reid and the other great 
leaders who made the present organi- 
zation possible. By this organization 
we were enabled to demand a fair fee 
from insurance companies for medi- 
cal examinations and correct other 
abuses that were common in the pro- 
fession. 

These changes in methods of prac- 
tice, in the were 
brought about mainly by 
tion and united action on the part of 
the profession and have worked to 
the great advantage of the public and 
the profession, in giving the public 
better service, and the profession a 
larger field for work, and 
remuneration for the improved 
vice. 

With all of improvements 
there are still many evils to be cor- 
rected, one of which is the life in- 
examination system, 
which is again coming up for discus- 
sion, in a demand for a smaller fee 
for fraternal orders. | 
here that the 
never been carried out as it 


larger towns, 


organiza- 


greater 


ser- 


these 
fee 


surance 


might 
fee schedule 


say 
now has 
was in 
tended originally, because, the fra- 
ternal orders, and some of the old 
line companies have never paid the 
five dollar fee, and they are stil] do- 
ing business in this territory. 
Another evil is the traveling irreg- 
ular, who advertises in the county 
weeklies, as has happened here re- 
cently, that he will be here only three 
days and is prepared to straighten 
cross eyes either by operating or in 
other ways as the patient may elect. 
Now who is responsible for this con- 
dition of affairs in 
thousand or more 


two 
inhabitants? 


towns of 
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Plainly the medical profession is \e- 
sponsible because the people want 
best service they can get and when a 
man that he relic 
their ailments they his s} 


advertises can 
try 
in the absence of a professed spec 


Do \ 


partronizing th 


will 


ist in the regular profession. 
blame them for 
quacks? I do because 


not, none 


us in the smaller towns prepare ou 


selves for treating eyes, ear, nose 
throat 
Way, 


diseases, except in a gene 


and we do not give them 


service that they expect and sho 
have if the regular profession did its 
full duty. 

Now what is the remedy agai! 
the irregular that has a State license 
referred to above? Ti! 
remedy that | suggest is 
the one given by Dr. McCormack in 
the November issue of the 
S. C. M. A., that the 
each county organize for post-gradu- 
ate work and divide the specialties 
among and take 
courses at the post graduate schools 


as the one 
only can 
Journal 


profession In 


each other special 
and hospitals in the great medical 
centers of this country or Europe 

The time is ripe to begin this work 
and | hope Clarendon County 
will follow the example set by Unio 
in this work for self improvement 
and education of the medical profes- 
sion. 


now 


In an address to the Lexington 
County Medical Society, Dr. T.  H. 
Ureher, of St. Matthews, said, “th 
the 
practitioners’ field and captured every 
thing except his one 


specialists have evaded genera 
specialty, ob- 
stetrics, and the time is not far off 
when these cases will be taken to in- 
firmaries and treated as surgical] and 
gynaecological cases are treated. He 
suggested that the only way for p 


sicians in rural counties to protect 
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their interests was to build infirm- 
s and do the work themselves and 


it from going to the larger 


p iCcs. 
Are you going to prepare your- 
selves for the responsible places that 
1 occupy in the community? Are 
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you going to meet the new condition 
of affairs as they should be met and 
reap the reward that should | 
ve urs? Are you 
yourself’? If 


willing to help 
vou are the reward will 


compensate you for your labor. 


CREDENTIALS OF NURSES. 


To The Eidtor of The Journal: 
Dear Sir: 


I shall ask space for insertion of 
me communications which I have 


National 
Philadelphia, 


had from the 
Board of Regents in 


Physician's 


with reference to the classification 
and credentials to be issued to nurses. 


Tnis is assuming a_ greater impor- 


tance in our State than it has in the 
past and it is well that the physicians 
of South Carolina should have full 
knowledge of what is going on in 
other States, in reference to this mat- 
ter. 

I enclose letters from the Regents 
to the profession of South Carolina 
and my answer, and also a copy of 
some resolutions which were passed 
at a meeting public in character, held 
in Philadelphia. The purposes of the 


meeting as published were as fol 


low ao 


“To Review the Present System of 
Training Nurses; to Consider the 
Duties, obligations and Limitation: 
of Nurses in a sick room and their 
Medical Profession 
and the Public; and to weigh the 
question of State Law for the Regis- 
tration of Nurses.” 


Relationship to 


“Whereas, There isa growing dis 
position on the part of hospital nurses 
to insist that nursing shall be reco; 


nized by the public as a lea 1 pro 
fession and be made a leval fact b 
the enactment of laws for the Stat 


registration of nurses, and that as 
members of a learned profession th 
relations between trained nurse and 
doctor of medicine shall be those — of 
conference, and of equality of privi 
lege and duty in directing { 
ment and managing the affairs of t! 
sick room, and, 

Whereas, Hospital nurs notwith 
standing the claim to membership in 
a learned profession, are endeavo) 
ing to create a_ trades-union = and 
thereby regulate the cost of their 


services at a minimum charge of 


$25 per week, and compel the publi 
to pay the same price for the poorest 
nurse that is demanded for the best 
or else to do without any nursing a 


sistance, and 


Whe reas, The Bills for the State 
registration of nurses are so worded 
as to give autocratic power into the 
hands of a few nurses, three being 
usually specified as a majority and 
as a quorum for the transaction of 
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business, enabling them to dictate to 
cvery hospital and training school as 
to what shall constitute the 
cducation of a giving them 


proper 
nurse, 
power to reject any nurse regardless 
of her qualifications who may apply 
from institutions 
‘hich they are not pleased to favor, 
ond permitting them to use the 
inachinery of the State to stifle com- 
petition and to rivet upon the public 


for registration 


2 heartless system of nursing regu- 
lation, and, 


Whereas, The attempt to 
State registration in the interest of 
a few persons and of a few favored 
institutions would, if successful, limit 
the supply of nurses and bring dis- 
credit, if not 
noble calling, 


* Resolved: 


secure 


destruction, 
therefore be it 


upon a 
now 


1. That it is not 
sirable that nurses shall be instruct- 
ed in that relate almost 
wholly to the practice of medicine. 


necessary or de- 


subjects 


2. That the tendency of 
nurses to assume that they are justi- 
fied in interfering with the treatment 
cr dictating to the attending physi- 
cian is to be condemned, and any 
teaching which favors such assump- 
tion is fundamentally wrong. 


some 


3. That nurses are not competent 
either by education or experience ‘to 
be considered as consultants, or as 
having equality of privilege and duty 
in directing the affairs of the 
room, and any sort of legalized in- 
competence is dangerous. 


SIC k- 


1. That trade-unionism in nursing 
cannot be justified from any stand- 
point whatsoever, since the families 
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of the laboring classes, and people o 
moderate income and the poor, wouk 
be the first to suffer; and the fixin; 
of $25 per week as a minimum charg 
would be equivalent to saying that 
only the rich are entitled to nursing 
care and that others less favored Ca! 
suffer or die in neglect.” 


Philadelphia, Mch., 19, 
Robert Wilson, M. if 
Dear Doctor: 


1910 


We have been delayed in sendin; 
the enclosed resolutions in order that 
the plans for issuing credentials to 
all nurses might be perfected. This 
We trust 
you will bring the resolutions to the 
attention of your medical society, and 
if it is the pleasure of the society to 
approve the work 
ing we shall 
will send us an 
action taken. 


has now been accomplished. 


we are undertak 
esteem it a favor it 
you outline of the 
The plan is to classify and issue 
credentials to all nurses who are wil- 
ling ‘to abide by the instructions of 
the attending physician, and not at- 
tempt to play the role of doctor. 
Four classifications will be made. 


a Commissioned and Official 
(Those having completed a 
two year’s course or more in a gen- 
eral hospital or training school.) 


Nurses. 





2. Approved Nurses. (Those 
having completed a two year’s course 


in a special hospital.) 


5. Attendant Nurses. (Those en- 
gaging in nursing, after having had 
only a theoretical or corresponden 
course of instruction.) 

1. Provisional Nurses. (Those 
having been engaged in nursing for 





lit 


or 


To 


lin 
me 
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a vear or more, i, e., the so-called 


practical nurse.) 

\n official Calendar of Nurses, 
holding credentials from this Board, 
will be published and placed on file 
at every county Medical Society and 
copies and available for individual 
physicians. 

[f you have the names and address- 
es of any nurses and will send them 
to us, we will forward literature to 
them. 


The disposition of many nurses to 
meddle with the treatment is an in- 
tolerable nuisance. There is also a 
wide-spread disposition to maintain 
high prices in a spirit of trade union- 
ism, and to deny nursing care to the 
poor and to refuse to nurse people of 
moderate income at such rates as they 
can afford to pay—persons who usual- 
ly need nursing care far more than 
the rich. We believe we can largely 
correct these tendencies. 


We are sending you the “Status of 
Dr. Bates. Additional 


literature will occasionally be sent, 


Nurses” by 


or at any time on request. 
Very respectfully, 
Eugene Underhill, 
President. 
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Physician’s National Board of Re- 
gents, 
1717 Chestnut Street, 
Philadelphia, Pa. 
Gentlemen: 

I have had referred to me your let- 
ter to Dr. Robert Wilson, Jr., of 
Charleston, dated March 19th, in re- 
gard to the classification and creden- 
tials to be issued to nurses. 

We are greatly interested in this 
matter and some parts of this work 
which you outline, I am seriously in 
favor of, and am desirous of taking 
it up in the meeting at Laurens of 
our State Medical Association. 

However, I. should like to 
some more data as to your Society, 
whether you are incorporated or not, 
as to your objects of organization 
and any further matter that you may 
wish to send me. 

We have just had passed a most 
excellent Bill for the registration of 
nurses, where the nurse is not the 
judge of her own abilities or of her 
sister nurse’s ability, but each nurse 
must furnish to the State Board of 
Medical Examiners, satisfactory evi- 


have 


dence of education in nursing, besides 
morals. 
Kindly let me hear from you at 
as early a date as possible, and oblige, 
Yours truly, 
Walter Cheyne, 
Secretary. 


A CORRECTION. 


To the Editor of The Journal: 


A mistake was made in the Pre- 
liminary Program in regard to the 
meeting of the Association of County 


Secretaries. This meeting will take 
place Wednesday at nine a. m., April 
20th. All Secretaries please take no- 
tice. 
WALTER CHEYNE, 
Secretary. 
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SURGICAL SUGGESTIONS. 


Pulsating bone swellings are al- 
inost invariably sarcomata. 

Do not advise amputation for 
every case of bone sarcoma—the 
results of resection are about as 
good and not nearly so mutilating. 

The administration of thyroid 
extract in a case of delayed union 
after a fracture will do no harm 
and may do good. 

The exhibition of the x-rays or 
the Finsen light seems to be the 
best treatment for post-operative 
keloids. 

Cicatricial stenosis of the uterus 
has been the result of too vigorous 
curettage and of the intrauterine 
application of caustics. 

To avoid troublesome hemor- 
rhage in operations for tubercu- 
lous glands of the neck first ex- 
pose the internal jugular vein. 


SAL HEPATICA 


For preparing an 


EFFERVESCING ARTIFICIAL 


MINERAL WATER 


Superior to the Natural, 


, Alhterative and 


the most celebrated 


BRISTOL-MYERS CoO. 


1~7_onK 


27 9 Greene Avenue, 


BROOKLYN.NEW vorE, “ite for free 


sample. 


An apparently superficial tumor 
of the chest wall may be an intra- 
thoracic growth that has reached 
the surface; an x-ray picture is in- 
dicated in any such tumor before 
its attempted removal. 

By constipating the patient, a 
high-seated rectal carcinoma may 
be pushed down within reach of 
the examining finger in the rectum. 
A small enema may balloon such a 
tumor within reach of abdominal] 
palpation. 

Preparatory to, and following 
operations upon the brain or spinal 
cord hexamethylenamene  (‘“‘uro- 
tropin”) should be administered 
in liberal formaldehyde then ap- 
pears in the cerebrospinal fluid, 
and thereby minimizes the danger 
of infection.—American Journal of 
Surgery. 
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HYDROLEINE i 


modification of the formula and pro- 
cess devised by H. C. Bartlett, Ph. D., 
F.c.S. and G. Overend Drewry, 


An emulsion of cod-liver oil after « | 
M. D. M. R. C. S.,- London, England. | 


Distinctively Palatable 
Exceptionally Digestible 
Ethical Stable 


Hydroleine is simply pure, fresh, cod- 
liver oil thoroughly emulsified, and 
rendered exceptionally digestible and 
palatable. Its freedom from medic- 
inal admixtures admits of its use in 
all cases in which cod-liver oil is 
indicated. The average adult dose 
is two teaspoonfuls. Sold by drug- 
gists. Sample with literature will 
be sent gratis on request. 





THE CHARLES N. CRITTENTON CO. 
115 FULTON ST., NEW YORK 























